CHEMI 
DRU 


The  newsweekly  for  pharmacy 


May  8  1982 


Numark  launch 
Tamilycare' 
magazine 
for  consumers 

Guild  backs 
TUC  hospital 
pay  campaign 

Cardiovascular 
system:  fourth 
in  clinical 
pharmacy  series 


a  Benn  publication 


he  formulation  of  Dermidex 
Skin  Medicine  positions  the 
lotion  between  ordinary  antiseptic 
creams/ointments  and  topical  steroids. 
It  is  an  effective  treatment  for 
everyday  skin  troubles,  bedsores,  skinfold 
irritation,  rashes,  vulval  and  anal  irritation. 
Dermidex  anaesthetizes  the  skin  surface, 
relieves  pain,  promotes  healing  and 
reduces  risk  of  infection. 

Continuous  heavy-weight  National  Press  Advertising 
Supported  by  BIG  direct  mailing  campaign  to  nurses, 
midwives,  health  visitors  and  factory  nurses. 
Over  £170,000  support 
Make  sure  your  stock  levels  are  topped  up 
Guaranteed  by  International  Laboratories 


DERMIDEX  skin  medicine 


00° 


Chomp! 


Chomp 


SUPER 
WERNETS 
IS  STILL 
CRUNCHING 

ALL THE 
COMPETITION 

Super  Wernets  is  the  No.  1  in  the 
denture  fixatives  market.  And  we  make  sure 
everyone  knows  about  it. 

By  producing  compelling  and  highly 
visible  advertising  year  after  year. 

1982's  massive  new  campaign  is  no 
exception.  It'll  stop  readers  of  the  TV  Times, 
Daily  Mirror,  Sunday  People,  Reader's 
Digest,  Weekly  News  and  popular  women's 
magazines  in  their  tracks. 

As  it  not  only  reassures  denture  wearers 
that  Super  Wernets  solves  their  problems 
with  food.  But  also  highlights  the  social  con- 
fidence they  can  expect  from  using  it. 

Be  warned  -  around  20  million  people 
currently  wear  dentures  in  the  U.K. 

So  order  stocks  of  Super  Wernets  from 
the  Stafford-Miller  representative.  Or  the 
crunch  will  really  come. 
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"The  profession  today  seems  far  removed 
from  its  origins,  in  a  confused  state  and 
searching  for  its  future  role."  That  just 
about  sums  up  pharmacy,  it  may  be 
argued,  but  it  was  not  written  about  the 
profession  in  the  UK  —  it  is  the  feeling 
across  the  Atlantic  as  perceived  by  Ferd 
Mitchell  in  "Notes  from  the  USA"  in  last 
week's  Health  &  Social  Service  Journal. 

Mr  Mitchell  reviews  the  evolution  of 
the  American  drugstore  concept  which,  he 
says,  "became  a  comfortable  part  of  the 
community."  Today  the  drug  store  is  a 
chain  discount  outlet  and  the  individual 
entrepreneur  is  hard-pressed  to  stay  in 
business.  Dispensing  has  become  big 
business  and  is  a  way  to  lure  buyers  into 
the  discount  sales  setting;  "more  often 
than  not,  the  pharmacist  is  a  salaried 
employee  of  the  corporation  which  owns 
the  chain.  In  this  setting,  pharmacy  is 
going  through  an  identity  crisis.  What 
should  be  the  professional  role  of  the 
pharmacist  and  how  can  the  role  be 
practised  as  part  of  a  larger  commercial 
system?" 

It  is  a  question  that  has  long  been 
asked  in  UK  pharmaceutical  circles  and  it 
would  be  surprising  if  it  were  only  now 
being  asked  in  the  USA  considering  how 
much  further  down  the  "commercial" 
line  that  country  has  already  gone.  In  the 
USA  it  is  not  difficult  to  find  the  extremes 
—  the  "cheap  and  nasty"  corner 
drugstore  with  its  fountain  and  pervading 
smell  of  hamburgers;  the  supermarket 
drugstore,  hard  to  distinguish  from  the 
grocery  equivalent  except  for  its  cut-price 
dispensing  signs  and  the  isolated  sanctum 
of  the  pharmacist  (who  has  no  control 
over  OTC  sales  of  advertised  medicines); 
the  hypermarket  pharmacy  with  its  similar 
isolation  from  the  consumer  (and  in  some 
cases  even  the  patient). 

Very  little  here  to  be  copied,  it  would 
seem,  but  where  are  US  pharmacists 
looking  for  their  future?  Mr  Mitchell  says 
that  those  advocating  specialisation  have 
found  nuclear  pharmacy  the  most 
successful  subdiscipline  to  date;  clinical 


pharmacy  has  been  developed  but  brings 
the  profession  into  direct  conflict  with 
medicine;  educational  services, 
monitoring  and  preventing  adverse 
reaction  are  other  areas  mentioned  — 
hardly  inspiring  for  a  turnaround  in  the 
profession's  role. 

However,  perhaps  the  most  hopeful 
suggestion  is  in  the  claim  that  "a  new 
emphasis  is  likely  to  be  placed  on  home 
care  so  pharmacists  will  have  increased 
opportunities  for  consultations  and 
supervision  of  home  drug  regimens."  This 
is  precisely  the  right  note  for  the  revival  of 
the  "community"  pharmacy  concept  — 
as  well  as  the  word.  It  is  a  concept 
reinforced  in  the  newly-launched 
Familycare  consumer  magazine  to  be 
distributed  through  Numark  pharmacies 
(p852)  because  the  magazine  points  out 
the  many  topics  about  which  sound  advice 
can  be  sought  in  the  pharmacy,  from 
medicines  and  first  aid  to  hair  and  baby 
care. 

This  is  all  grist  to  the  mill  of  image- 
building,  and  should  prove  a  valuable 
point-of-sale  boost  to  the  National 
Pharmaceutical  Associaton's  bold 
decision  to  run  a  corporate  advertising 
campaign  on  behalf  of  community 
pharmacy  (last  week,  p800).  One  way  or 
another,  the  profession  has  already  spent 
a  great  deal  on  public  relations  —  the 
Society's  expenditure  last  year  alone  was 
£46,723  —  without  a  readily  measurable 
response  from  the  public,  so  we  hope  that 
some  "before-and-after"  research  will  be 
set  up  to  evaluate  the  NPA's  effort. 

PR  and  advertising  may  need  to 
continue  hand-in-hand,  but  we  make  no 
apology  for  repeating  the  warning  that 
neither  can  be  effective  unless  the  image 
being  created  is  apparent  at  the  point  of 
consumer  contact  with  the  profession. 
Has  the  profession  yet  agreed  what  role  it 
wishes  the  public  to  see  in  its  "image?"  ■ 
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THIS  WEEK'S  NEWS 


Numark  magazine 
for  consumers 


A  new  consumer  magazine,  for 
distribution  to  the  public  by  Numark 
chemists,  is  launched  this  week.  The 
Spring  edition  of  Family  care  has  52  pages, 
is  aimed  at  "women  of  all  ages"  and  is 
sponsored  by  Independent  Chemists 
Marketing  Ltd. 

The  initial  print  run  will  be  a  quarter 
of  a  million  copies.  Although  Familycare 
will  carry  a  cover  price  of  30p,  it  will  be 
distributed  free  of  charge  —  "with  the 
compliments  of  your  Numark  Chemist." 

ICML  believe  that  this  publication  will 
provide  a  major  public  relations  impact  in 
advancing  the  professional  role  of  the 
community  pharmacist.  This  is  because 
the  editorial  policy  is  such  that  the 
magazine  aims  to  embrace  a  wide  range  of 
subjects  of  interest  to  women,  evolving 


Appeal  refused  on 
£115,000  fine 


A  pharmacist  convicted  in  1980  of 
possessing  and  selling  drugs  without  a 
licence  was  refused  leave  to  appeal  by  the 
Court  of  Appeal  on  Tuesday. 

Mr  Sidney  Solly  Frankel,  of  St  Johns 
Wood,  London  was  convicted  at  the  Old 
Bailey  (C&D,  November  1,  1980,  p712), 
and  fined  a  total  of  £1 1 5,000  with  costs 
totalling  £7,500.  In  addition  the  court 
ordered  seizure  of  tablets  worth  nearly 
£1  million  on  the  black  market. 

Refusing  leave  to  appeal  against 
conviction  and  sentence  Lord  Justice 
Griffiths,  sitting  with  Mr  Justice  Pain  and 
Mr  Justice  Beldam,  said  Mr  Frankel  was 
running  a  chain  of  pharmacies  when  he 
ordered  30  million  tablets  of 
diethylpropion  hydrochloride.  He  had  no 
licence  to  possess  or  sell  the  drug  but  at  his 
trial  there  was  evidence  he  sold  it 
throughout  the  country. 

The  judge  said  police  raids  discovered 
the  drug  deliberately  hidden  on  premises 
owned  by  Mr  Frankel's  companies.  At  his 
home  they  found  £89,000  in  cash  and  at 
the  trial  a  Nigerian  had  claimed  he  had  left 
the  money  with  Mr  Frankel  —  an 
explanation  which,  the  judge  said,  was 
"like  a  fantasy  out  of  a  Boys  Own  Paper 
story". 

The  judge  concluded:  "This  was  a 
wicked,  greedy  offence  committed 
without  any  regard  for  the  health  of  the 
people  into  whose  hands  these  tablets 
were  likely  to  fall." 

Mr  Frankel  owned  Trynant 


around  family  care,  including  health  and 
beauty  and  the  services  offered  by  the 
pharmacist. 

Articles  in  the  first  edition  include 
"Chemists'  actions,"'  a  piece  on  the 
background  and  day  by  day  operations  of 
a  retail  pharmacist,  while  others  cover 
such  specialist  areas  as  haircare,  first  aid, 
baby  and  dental  care. 

This  new  initiative  for  Numark 
Chemists  has  received  tremendous 
backing  from  major  manufacturers  in  the 
form  of  advertising.  As  Familycare  is  the 
only  consumer  magazine  specifically 
concerned  with  promoting  the 
professional  and  retailing  interests  of 
independent  pharmacies  to  the  general 
public,  it  clearly  provides  manufacturers 
with  a  very  closely  targetted  circulation 

Pharmaceutical  Manufacturing  Co  Ltd 
and  pharmacies  at  Rotherhithe, 
Paddington  and  Willesden.  His  counsel 
said  he  had  sold  them  all  to  pay  his  fines. 
"His  career  was  brought  to  a  close  by  his 
conviction  and  he  has  been  ruined." ■ 


Upjohn  to  pursue 
Depo-provera's  case 


Upjohn  Ltd  are  to  appeal  against  the 
Health  Minister's  decision  not  to  approve 
Depo-provera  for  use  as  a  long-term 
contraceptive. 

After  examining  the  drug's  safety 
record,  the  Committee  on  Safety  of 
Medicines  recently  recommended  that  it 
could  be  licensed  for  long-term  use.  But, 
for  the  first  time,  health  ministers  have 
overruled  the  CSM's  advice  in  the  belief 
that  benefits  do  not  outweigh  the  risks. 

The  present  licence  for  Depo-provera 
limits  its  contraceptive  use  to  short  term 
administration  if  the  "pill"  is  unsuitable 
in  women  being  immunised  against 
rubella  or  those  whose  husbands  are 
waiting  for  a  vasectomy  to  become 
effective.  While  high  doses  have  produced 
tumours  in  dogs,  Upjohn  claim  that  the 
drug  has  been  widely  used  as  a  long-term 
contraceptive  in  several  countries  over  the 
past  15  years  and  that  there  is 
overwhelming  evidence  it  is  safe  and 
effective. 

The  company  is  still  deciding  whether 
to  appeal  by  an  oral  hearing  or  by  written 
correspondence  so  was  unable  to  estimate 
at  this  stage  how  long  the  procedure 
would  take. 


and  readership. 

Consequently,  ICML  expect  the 
Autumn  edition  will  be  under  "heavy 
space  pressure".  The  magazine  is 
published  by  Home  &  Law  Magazines 
Ltd.* 

The  Times  on  Monday  quoted  Mrs 
Wendy  Savage,  senior  lecturer,  London 
Hospital  Medical  College,  as  saying  that 
to  refuse  the  licence  was  to  deprive  a 
minority  of  women,  unable  to  use  other 
methods,  of  a  good,  safe  contraceptive. 
So  long  as  the  disadvantages  were 
explained,  mainly  bleeding  and  weight 
gain,  and  consent  obtained  it  was  a  useful 
agent.  "The  way  to  protect  women  who 
are  incapable  of  giving  informed  consent 
is  not  to  refuse  to  license  it  but  to  ensure 
that  doctors  use  it  in  a  responsible  way," 
she  believes. 

A  leading  article  in  The  Guardian, 
however,  applauds  the  ministers' 
decision.  The  drug's  safety  is  not  certain, 
the  writer  claims,  and  its  use  raises  moral 
questions.  An  injectable  contraceptive 
which  is  effective  for  three  months  seems 
ideal  for  those  considered  incapable  of 
using  any  other  form  of  contraception, 
eg,  the  mentally  handicapped  or  others 
believed  to  be  unsuitable  for  motherhood. 

"However  socially  desirable  it  may  be 
for  a  mentally  handicapped  girl  not  to 
become  pregnant,  it  must  be  wrong  to 
inject  her  with  a  contraceptive  whose  side 
effects  may  be,  at  the  very  least, 
unpleasant,  which  she  is  incapable  of 
understanding  and  which  —  crucially  — 
cannot  be  halted  until  the  drug  has  worn 
off.  Those  doctors  who  fail  to  accept  such 
an  argument  sail  perilously  close  to  the 
wind  of  genetic  engineering,  as  do  those 
who  prescribe  it  for  other  women  who  are 
not  able  to  make  a  fully  informed  and  free 
decision,"  the  writer  states.  Because  these 
problems  accompany  one  injection,  the 
Government  should  think  again  about  the 
wisdom  of  licensing  even  a  single  shot,  the 
article  concludes.  ■ 
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Guild  backs 
TUC  hospital 
pay  campaign 

The  Guild  of  Hospital  Pharmacists  is 
supporting  the  TUC's  campaign  against 
the  Government's  4  per  cent  cash  limit  on 
NHS  pay  and  will  advise  members  what 
action  to  take. 

The  Guild  was  represented  at  a 
meeting  last  week  of  the  chief  negotiators 
of  all  ASTMS  sections  in  the  NHS  and 
TUC  health  service  committee 
representatives.  The  following  joint 
statement  was  issued: 

"This  meeting  recognises  the  growing 
desperation  of  professional  and  technical 
hospital  workers,  faced  with  massive  cuts 
in  living  standards  imposed  by  a  dogmatic 
and  intransigent  Government.  It 
condemns  the  Government  for  its  failure 
to  resolve  the  pay  claim  of  NHS 
employees  through  negotiation  and  their 
rejection  of  arbitration  or  other  forms  of 
conciliation  thus  provoking  unnecessary 
risk  and  suffering  to  patients  and 
employees  alike. 

"This  meeting  further  notes  that  all 
current  pay  offers  made  to  health  service 
employees  have  been  rejected  as  divisive 
and  derisory  and  condemns  the 
Government's  attempt  to  buy  off  some 
sections  thereby  destroying  the  health  care 
team  concept. 

"We  therefore  reiterate  the  full 
support  of  all  ASTMS  health  sections  for 
the  TUC  'common  core'  claim  for 
protection  of  current  living  standards  of 


"You  can  make  a  cordon  bleu  dish  with  this,  but  leave  out  the  truffles,  red  wine, 
nutmeg,  fennel,  roquefort. . ." 

was  already  suffering  under  competition 
from  community  pharmacy.  The  result 
would  be  further  reductions  in  service  and 
lowering  of  staff  morale. 

Miss  Marion  Dinwoodie,  principal 
pharmacist,  Whittington  Hospital, 
London,  who  represented  the  Guild  at  the 
ASTMS  meeting,  told  C&D  that  the  aim 
was  to  exert  pressure  on  the  Government 
by  a  united  TUC  campaign.  Members  of 
the  Guild  council  executive  hope  to  meet 
before  the  full  council  meeting  on  May  27 
to  discuss  what  to  advise  hospital 
pharmacists.  When  asked  if  they  would 
recommend  supporting  stoppages  she  said 
it  would  depend  on  their  extent.  She 
expected  they  would  prefer  the  "noise  and 
publicity"  of  protest  meetings  rather  than 
actions  that  would  harm  patients.  She 
personally  would  stop  work  for  an  hour  as 
a  protest  but  would  not  refuse  to  treat  a 
patient  in  need.  ■ 


all  health  service  employees.  In  company 
with  other  TUC  affiliates  the  meeting 
therefore  resolves  to  support  all  forms  of 
action  as  agreed  by  the  TUC  Health 
Services  Committee  within  the  spirit  of 
ASTMS  policy  on  maintenance  of 
emergency  services. 

"Accordingly,  we  call  on  the  TUC 
Health  Services  Committee  at  its  meeting 
on  May  10  to  announce  a  programme  of 
regional  activities  and  nationally  co- 
ordinated activities,  including  stoppages 
at  work,  aimed  at  securing  the  justified 
and  legitimate  claim  of  a  pay  award  which 
fully  protects  the  most  compassionate 
workforce  in  Britain,  namely  the  health 
service  workers." 

Guild  officials  said  afterwards  that  a 
pay  settlement  below  the  level  of  inflation 
for  the  second  year  running  would  bring 
further  pressures  on  recruitment  which 


Companies  could 
save  NHS  £300m 


elsewhere? 

"Most  private  businesses  would 
immediately  recognise  the  financial 
advantages  of  going  elsewhere  ...  In  the 
NHS  this  procedure  is  virtually  non- 
existent." 

He  says  only  35  NHS  hospitals  use 
outside  contractors  for  domestic  services, 
two  for  catering  and  none  for  portering. 
"The  NHS  is  preoccupied  for  a  large  part 
of  its  time  and  a  major  slice  of  its  budget, 
with  activities  unrelated  to  its  major 
concern,  and  which  are  available 
efficiently  and  competitively  from  outside 
establishments."  Reservicing Health  (£1) 
by  Michael  Forsyth,  Adam  Institute,  50 
Westminster  Mansions,  Little  Smith 
Street,  London  SW1.  m 

Pharmacin  —  PSGB 
officially  'object' 

The  Pharmaceutical  Society  is  to  lodge  an 
official  objection  to  an  application  to 
register  the  words  Pharmacin  and 
Pharmacine  as  trade  marks. 

Council  heard  at  this  month's  meeting 
that  a  letter  had  been  received  from  the 
Department  of  Trade  acknowledging  the 


Society's  objection  to  the  use  of  the  word 
Pharmacin,  but  pointing  out  that, 
although  interpretation  of  law  was  a 
matter  for  the  courts,  the  Department 
doubted  whether  the  word  would  be  held 
to  be  misleading  under  the  Trade 
Descriptions  Act.  The  letter  added  that 
enforcement  rested  with  local  authorities 
and  the  Society  could  bring  a  private 
prosecution  if  it  wished. 

A  letter  had  also  been  received  from 
the  Patent  Office  containing  information 
that  the  same  applicants  had  also  applied 
for  Pharmacine  to  be  registered  as  a  trade 
mark,  and  that  objections  would  be 
decided  by  the  registrar  after  initial 
evidence  and  argument  by  both  sides. 
Council  agreed  that  the  Society  should 
lodge  an  official  objection.  ■ 


News  in  brief 


■  The  new  Calendar  of  the 
Pharmaceutical  Society  of  Ireland  (1982), 
corrected  to  December  31,  1981,  has  just 
been  published.  Price  and  details  from  the 
Registrar,  PSI,  37  Northumberland  Road, 
Dublin  4. 


The  use  of  private  contractors  to  perform 
routine  hospital  chores  such  as  security, 
management,  laundry,  catering  and 
portering  services,  could  save  more  than 
£300m  on  the  NHS  bill. 

This  claim  is  made  in  a  report  by  an 
independent  research  group,  the  Adam 
Smith  Institute,  in  a  pamphlet 
"Reservicing  Health".  The  report's 
author,  Mr  Michael  Forsyth,  argues  that 
such  a  saving  would,  if  invested  in  the 
NHS,  allow  almost  a  50  per  cent  increase 
in  capital  spending  without  any  increase  in 
the  total  health  service  budget. 

Mr  Forsyth  asks:  "Why  the  NHS, 
whose  primary  function  is  health  care, 
should  even  be  expected  to  maintain  an 
efficient  competence  in  these  fields  (he 
lists  domestic  services  and  housekeeping, 
building  and  plant  maintenance, 
architects,  surveyors  and  other 
professional  services,  general  and 
specialist  cleaning,  pest  control, 
engineering,  plumbing  and  electrical 
services  in  addition  to  those  mentioned 
above)  when  it  is  readily  available 
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P&G  may  appeal  in 
toxic  shock  case 

Proctor  and  Gamble  have  been  ordered  to 
pay  damages  to  a  victim  of  toxic  shock.  A 
jury  at  Cedar  Rapids,  Iowa,  found  the 
company  liable  for  the  death  of  Mrs 
Patricia  Kehm  in  1980  and  ordered  it  to 
pay  her  husband  Michael  $300,000 
(£166,000).  This  is  the  first  time  the 
company  has  had  to  pay  damages  and 
other  suits  are  pending. 

A  spokesman  for  the  Proctor  & 
Gamble  Co,  Cincinnati,  said  although  the 
company  had  sympathy  for  Mr  Kehm  and 
his  family  they  could  not  be  satisfied  with 
anything  short  of  a  total  vindication  of 
Rely.  They  were  reviewing  the  legal 
options,  including  an  appeal.  "We  are 
confident  that  our  product  did  not  cause 
this  woman's  tragic  illness,"  he  added, 
"and  obviously  the  jury's  findings  of  no 
punitive  damages  confirms  that  the 
company  has  acted  responsibly 
throughout  the  toxic  shock  syndrome 
controversy." 

Mr  Kehm's  attorney  claimed  the 
company  knew  the  disease  had  been 
linked  with  tampon  use,  but  chose  to 
continue  marketing  Rely.  The  tampons 
were  withdrawn  from  the  US  market  two 
weeks  after  Mrs  Kehm's  death.  ■ 


Once-monthly  'pill' 


An  anti-progesterone  drug  has  been 
developed  with  potential  as  a  once- 
monthly  contraceptive.  It  has  also  been 
successfully  tested  in  Geneva  as  a  method 
of  abortion,  according  to  a  report  in  a 
recent  Guardian. 

Joint  research  by  Rousell-UCLAF,  the 
French  National  Health  Research 
Institute  and  the  University  of  Geneva 
had  shown  that  the  compound  worked 
successfully  on  nine  out  of  1 1  women  six 
to  eight  weeks  pregnant.  A  400mg  dose  of 
the  compound  —  known  as  RU-486  — 
was  given  once  daily  for  four  days,  the 
report  said.  The  two  failures  were 
provisionally  attributed  to  late  treatment. 

Although  several  years  of  additional 
testing  would  be  needed  before  marketing 
the  research  was  being  followed  by  the 
World  Health  Organisation  and  the 
American  Population  Council  for 
possible  use  in  Third  World  population 
control.  ■ 


'Direct  mail'  disorder 


Complaints  against  two  photographic 
mail  order  processors  by  the  public  have 
been  upheld  by  the  Advertising  Standards 
Authority. 

A  leaflet  distributed  by  Fotofast  of  39 
Coventry  Street,  London  Wl  claimed  they 
were  giving  "£1  off  normal  prices" 
without  giving  any  indication  of  their 
normal  prices.  The  complaint  was  upheld 
because  Fotofast  had  not  substantiated 


their  claim  on  the  leafet.  The  firm 
withdrew  the  leaflets  and  undertook  to 
make  the  basis  of  any  future  claims  clear. 

Fotofast  Express  of  Argyle  Way, 
Stevenage  had  advertised  their  services  in 
the  Press  in  such  a  way  as  to  suggest  their 
printing  was  done  on  Kodak  paper.  This 
was  not  the  case  and  the  headline: 
"Brilliant  colour  prints  at  a  fraction  of 
Kodak  shop  prices!  "would  no  longer  be 
included.  The  statement  that  Fotofast 
Express  had  been  winners  of  the  Kodak 
Quality  Award  would  also  be  deleted.  ■ 


Unit  pricing  ends  on 
Bruf  en  400 


Boots  have  moved  away  from  their 
previous  policy  of  "unit  pricing"  on 
Brufen  400  with  the  price  increases  which 
were  effective  March  1. 

An  alert  pharmacist  who  noticed  the 
change  points  out  that  dispensing  on  NHS 
prescription  from  the  100  size  where  250  is 
the  appropriate  pack  will  now  put  the 
contractor  at  a  financial  disadvantage 
(before  the  change  the  250  cost  two-and-a- 
half  times  the  100).  One  effect  of  the  need 
to  dispense  from  the  250,  he  points  out,  is 
that  a  second  container  is  often  required, 
since  100  tablets  cannot  be  accommodated 
in  the  largest  size  of  one  of  the  more 
popular  tablet  bottles. 

A  Boots  spokesman  told  C&D  that 
pricing  had  to  reflect  agreements  with  the 
DHSS  under  the  Price  Regulation 
Scheme.  The  new  price  structure  gave  a  4 
per  cent  advantage  to  the  250  size, 
bringing  Brufen  400  into  line  with  other 
antirheumatics.  Only  40  per  cent  of 
prescriptions  written  for  Brufen  400  are  in 
quantities  of  100  and  "in  terms  of  tablets 
sales"  the  250  pack  far  outweighs  the  100. 
The  increasing  proportion  meant  the 
company  had  to  pass  on  the  cost  savings 
in  the  price.  However,  in  view  of  the  one 
or  two  complaints  received,  Boots  have 
promised  to  monitor  the  situation.  ■ 


R.P.  Scherer  award 


Entries  are  being  sought  for  the  £1 ,000  R. 
P.  Scherer  Award  for  young  pharmacists 
for  a  paper  on  any  topic  associated  with 
the  science  or  practice  of  pharmacy  in 
industry.  To  mark  the  50th  anniversary  of 
the  company  the  award  will  be  increased 
to  £1 ,500  if  the  content  of  the  winning 
paper  is  specifically  related  to  the  use  of 
soft  elastic  gelatin  capsules. 

Entry  is  open  to  pharmacists  in 
industry  and  graduates  undertaking  pre- 
registration  experience  in  industry,  who 
are  under  the  age  of  30  on  July  22,  1983. 
Candidates  must  submit  a  title  and  an 
outline  of  the  proposed  paper  by  October 
29,  1982  and  the  full  paper  by  July  22, 
1983.  Application  forms  and  details  from 
Mr  W.  Rhodes,  Pharmaceutical  Society 
of  Great  Britain,  1  Lambeth  High  Street, 
London  SE1  7JN.  ■ 


One  of  four  winners  in  the  first  Radiol 


pharmacy  pontoon  game  is  Mrs  L.  Coles 
of  John  Asker  Chemists,  Kings  Heath, 
Birmingham.  Mrs  Coles  was  presented 
with  a  cheque  for  £125  —  her  quarter 
share  of  the  first  prize  —  by  Midlands 
representative  Robert  Grove.  Game  two 
for  Maalox  Plus  is  now  under  way.  Radiol 
Chemicals  Ltd,  Step  field,  Witham,  Essex 

Transport  guide  for 
the  disabled 

The  Department  of  Transport  is 
publishing  "Door  to  door:  a  guide  to 
transport  for  disabled  people". 

The  free  booklet  includes  information 
on  how  to  acquire  walking  aids  and 
wheelchairs  under  the  NHS,  how  to  cope 
with  journeys  by  air,  sea  and  rail,  and  the 
mobility  allowances  available  for  disabled 
people.  Copies  of  the  guide  are  being 
distributed  through  local  authorities  and 
doctors'  surgeries,  and  a  number  of  shops 
have  agreed  to  stock  it  —  Tesco,  Fine 
Fare,  Co-ops,  some  Marks  and  Spencers 
branches,  and  John  Menzies. 

Pharmacists  may  obtain  copies  from 
the  Department  of  Transport  building  no 
3,  '  'Door  to  door  guide, ' '  Freepost, 
Ruislip,  Middlesex HA4  0BR.  ■ 


Scottish  scripts 


Average  cost  of  prescriptions  dis  ensed 
by  chemists  and  appliance  suppliers  in 
Scotland  in  November  1981  was:- 


Pence 

Ingredient  cost 

293.408 

On  cost 

39.708 

Dispensing  fee 

33.363 

Interim  allowance 

6.981 

Container  allowance 

3.798 

Other  miscellaneous  costs 

1.100 

Gross  cost 

378.358 

Less  charges 

26.288 

Net  cost 

352.070 

Total  number  of  prescriptions: 

2,825,149 

.  .  .  and  in  December  1981:- 

Pence 

Ingredient  cost 

298.193 

Oncost 

39.060 

Dispensing  fee 

33.415 

Interim  allowance 

6.988 

Container  allowance 

3.798 

Other  miscellaneous  costs 

0.979 

Gross  cost 

382.433 

Less  charges 

25.584 

Net  cost 

356.849 

Total  number  of  prescriptions: 

3,060,096 

854 
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Our  Market 
Means  Business 


r 


Source:  T.G.I.  Net  Area  Shares  (Make  up  including  foundation)  1981. 


Business  For  You. 


We  can  make-up  your  cosmetic  sales  for 
ou.  Over  3Vz  million  women  live  in  the  York- 
hire  and  Tyne  Tees  Television  regions  and  you 
an  bet  we've  made  most  of  them  blush  at  some 
ime. 

To  reach  your  specific  market,  advertising 
/ith  Link  Television  Limited,  the  selling  arm  of 
Yorkshire  and  Tyne  Tees  Television,  enables 
ou  to  embrace  two  important  sales  regions  by 
alking  to  just  this  one  company. 

Two  out  of  every  three  women  in  the  areas 
erved  by  Link  Television  use  make-up  and 
Dundation,  three  out  of  four  lipstick,  and  at 
east  one  in  two  eye  make-up,  face  powder  and 
tail  varnish. 

LINK  Television  offers  excellent  value  for 
noney  on  the  exciting  new  Channel  4  and,  of 
ourse,  on  ITV  with  extensive  discounts  on 
drtime  for  both  new  products  and  new  com- 
lanies  entering  this  market  place. 

Two  out  of  every  three  women  in  the  areas 
erved  by  Link  Televison  use  make-up,  that  is 
O.VA  of  all  users  in  GB  are  in  Yorkshire  and 
.27r  are  in  Tyne  Tees.  Three  out  of  four  women 


use  lipstick,  and  at  least  one  in  two  eye  make- 
up, face  powder  and  nail  varnish. 

LINK  Television  provides  many  market- 
ing facilities  to  back-up  your  on-air  promotions, 
ranging  from  trade  presentations  to  in-house 
market  research. 

LINK  means  business.  And  our  business 
is  your  business. 

For  Link  Television  brochure  and  rates, 
complete  this  coupon  or  telephone  Doug  Bruce 
on  01-242  1666. 


ssi  Hh  [:  >|  t  I  tEiiwsm  ieuYi»'»i  Mmr 

LINK  TELEVISION  LIMITED 

To:  Doug  Bruce,  Link  Television  Ltd.,  Television  House, 

32  Bedford  Row,  London.  WC1R  4HE 
Please  contact  me  about  opportunities  available  with 
Yorkshire  and  Tyne  Tees  Television. 

Name  


Position 


Company . 
Address 


.Tel  No. 


Acoustic  coupler 
on  'smallest'  PDT 


A  portable  data  terminal  half  the  size  of 
conventional  units  with  comparable 
features  has  been  launched  by  MSI  Data 
International. 

The  MSI  55  is  small  enough  to  fit 
easily  into  a  coat  pocket,  weighs  less  than 
six  ounces  and  measures  only  5  Vi  x  2Vi 
x  3/4in.  It  also  incorporates  an  acoustic 
coupler  which  means  that  once  the  data 
has  been  collected,  the  unit  can  be  fitted 
directly  onto  the  mouthpiece  of  any 
standard  telephone  handset  and  the 
information  transmitted  to  a  host 
computer  in  seconds. 

The  MSI  55  has  a  twelve  digit  liquid 
crystal  display  which  has  been  specially 
designed  to  be  easy-to-read  even 
outdoors.  Its  twenty-key  keyboard  will 
accept  a  wide  variety  of  data  formats, 
including  entry  modification  and  check 
digit  verification.  To  conform  or  amend 
previously  made  entries  it  is  possible  to 
page  backwards  and  forwards  through  the 
data  until  the  entry  in  question  is  located. 

The  terminal  can  hold  up  to  4,000 
characters  of  data  and  is  powered  by 
disposable  wrist  watch-type  batteries 
which  will  provide  more  than  three 
months  regular  service.  It  will  also  double 
as  an  ordinary  calculator. 

According  to  Roger  Vanstone,  MSI's 
UK  general  manager,  the  new  PDT  will 
reduce  errors  and  improve  productivity  in 
almost  any  low  volume  application  that 
now  requires  data  to  be  collected, 
transcribed  and  then  manually  entered 
into  a  computer.  ■ 

Interactive  viewdata 
system  launched 

A  viewdata  system  offering  the  retailer 
and  others  an  "endlessly  flexible  screen- 
based  information  system  that  is  fully 
interactive"  has  been  launched  by 
Debenhams.  Users  have  access  to  a 
computer,  via  a  simple  television  set  and 
telephone  and  can  enter  data,  update 
computer  files  and  interrogate  the 
database  at  will,  unlike  with  static  page 
systems. 

Viewbase  was  developed  from  a 
standard  viewdata  package  known  as 
Computex  and  its  advanced  interactive 
facility  is  based  on  the  fast,  economic 
development  of  applications  using  the 
database  facilities  of  the  CMC  Reality 
mini-computer. 

The  easy-to-read  screens,  menu  led 
information  format  and  straight-forward 
keypad  procedure  means  that  anyone  can 
use  a  Viewbase  terminal  with  minimal 
instructions.  The  combination  of  the  soft- 
ware package  linked  to  the  Reality  mini- 
computer allows  simultaneous  use  of  one 
Reality  port  —  this  considerably  extends 
the  terminal  capacity  of  the  system. 

With  Viewbase,  unit  stock  movements 
may  be  entered  daily  by  all  operational 


The  MSI  55  portable  data  terminal 


outlets.  These  outlets  may  then  access,  at 
the  same  time,  the  latest  information  on 
centrally  held  stock. 

Management  can  control  stocks  in 
scattered  outlets.  Central  management 
can  use  the  totally  individual  interactive 
facility  of  the  system  to  both  manipulate 
the  information  and  interrogate  the 
database. 

This  system  is  essentially  designed  to 
be  "user  friendly,"  and  its  interactive 
facility  is  a  highly  acceptable  form  of 
accessing  computerised  data.  Debenhams 
Interactive  Systems  Co  Ltd,  Bedford 
House,  Taunton,  Somerset.  ■ 


Contract  analysis  of 
clinical  trials 

Tymshare  UK,  the  specialist  computer 
services  company  owned  jointly  by 
Tymshare  Inc  and  Unilever,  has 
introduced  a  new  consultancy  service  for 
the  analysis  of  clinical  trials. 

The  service,  called  Contact,  combines 
the  knowledge  of  experts  in  biomedical 
statistics  with  management  and  statistical 
techniques,  computer  services  and  clinical 
research,  they  say.  It  can  be  used  at  all  or 
at  any  stage  of  the  clinical  trial.  The  team 
will  advise  on  the  planning  and  design  of 
trials,  and  set  up  a  trial  management 
system. 

Data  can  be  accepted  in  a  variety  of 
formats  —  from  patient  record  forms  to 
computer  media  such  as  magnetic  tape, 
punched  cards  or  diskettes.  It  is  validated 
to  check  for  protocol  violations  and  out- 
of-range  values,  and  carefully  verified. 

"We  have  tested  Contact  in  the 
market  place,  and  such  is  the  interest  that 
we  already  have  six  major  pharmaceutical 
companies  using  the  service,  says  Jerry 
Goldman,  pharmaceutical  branch 
manager.  ■ 


News  in  brief 


■  The  Medicines  (Stilbenes  and 
Thyrostatic  Substances  Prohibition) 
Order  1982  (SI  1982,  No.  518,  HMSO 
£0.75)  bans  the  sale  or  supply  of  stilbenes 
or  thyrostatic  substances  for  use  as  animal 
medicines,  in  animal  feeding  stuffs  and  in 
the  manufacture  of  animal  medicines.  It 
implements  in  part  Council  Directive 
81/606/EEC  and  comes  into  effect  on 
May  17. 


PEOPLE 


'Marathon'  men 


Two  Numark  pharmacists  are  planning  to 
participate  in  the  London  Marathon  this 
weekend.  Lloyd  Eagling,  MPS,  of  the 
Market  Pharmacy,  Shirebrook,  Mansfield 
and  Alan  Spinks,  MPS,  of  Northtown 
Pharmacy,  Great  Yarmouth  are  both 
running  to  raise  money  for  their 
individual  Rotary  Clubs.  Mr  Eagling  and 
a  fellow  Rotary  Club  member  have  been 
promised  sponsorship  money  of  up  to 
£1 ,000  which  will  go  towards  buying  a 
mini  bus  for  the  local  school  for  the 
disabled. 

Alan  Spinks  has  already  participated 
in  three  or  four  20  mile  competitions  but 
never  the  marathon  length.  He  has  been 
training  since  December  averaging  55 
miles  a  week.  He  sees  the  marathon  as  a 
fun  thing  to  do,  before  it's  too  late.  The 
money  raised  will  be  donated  to  the  Great 
Yarmouth  and  Haven  Rotary  Club  which 
was  only  formed  last  year..  ■ 

Mr  Dai  Young,  MPS,  a  partner  in  Frenchs 
Chemist  (Howells,  Harrison  and  Young), 
Southend,  is  planning  to  take  part  in  a 
sponsored  golf  marathon  at  Rochford 
Hundred  golf  course  on  May  17.  He 
intends  to  play  alone  and  complete  seven 
rounds,  starting  at  5  am.  He  is  collecting 
money  for  the  Great  Ormond  Street 
Hospital  for  Sick  Children,  where  his  son 
has  been  a  patient,  and  would  welcome 
offers  of  financial  support  (telephone 
Southend  75140).  ■ 


Deaths 


Dr  Fred  Wrigley,  CBE,  MRCS,  LRCP, 
FPS,  who  retired  as  deputy  chairman  of 
the  Wellcome  Foundation  Ltd  in  January 
1974,  died  on  April  29,  aged  73. 

Dr  Wrigley,  who  was  born  in 
Manchester,  qualified  as  a  pharmacist  at 
Manchester  University,  to  which  he 
returned  later  to  study  medicine  after 
holding  a  managerial  post  in  industry. 
After  qualification  he  held  appointments 
at  hospitals  in  the  Manchester  area. 

He  returned  to  industry  in  1945  as 
director  of  clinical  research  with  Roche 
Products.  From  1952  to  1955  he  was 
manager  of  Ciba  Pharmaceuticals  in 
Canada  before  returning  to  England  to 
become  general  sales  manager  (medical) 
with  the  Wellcome  Foundation.  As  a 
director  of  Wellcome  from  1957,  he  held 
several  posts  related  to  sales  and 
associated  companies  before  becoming 
deputy  chairman  in  1967.  He  was  made  a 
CBE  in  1974. 

After  his  retirement  in  1974  Dr 
Wrigley  was  consultant  adviser, 
commercial  policy  and  exports,  to  the 
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Secretary  for  Social  Services  1974-77; 
chairman,  British  Health-Care  Export 
Council,  1976-79;  chairman,  United 
Medical  Enterprise  Ltd,  1978-79;  and 
honorary  consultant  in  health  care 
industry  to  the  British  Technology 
(formerly  NEB)  from  1979. 

He  was,  also,  at  various  times, 
president  of  the  Hunterian  Society; 
chairman  of  the  mid-Herts  Hospital 
Management  Committee;  a  member  of 
the  NW  Regional  Hospital  Board;  and  a 
governor  of  University  College  Hospital 
and  of  the  Royal  Marsden  Hospital.  He 
was  on  the  Council  of  the  Pharmaceutical 
Society  1970-72.  Dr  Wrigley  leaves  a 
widow,  Catherine  Margaret,  a  son  and 
daughter.  ■ 

Patterson:  Recently,  Mr  John  Noel 
Patterson,  FPSNI,  of  80  Camber  Road, 
Killinchy,  Co  Down.  Mr  Patterson  was 
until  retirement  almost  four  years  ago, 
chief  pharmaceutical  inspector, 
Department  of  Health.  Mr  Ivan 
McFarland  writes:  The  sudden  death  of 
Noel  Patterson  after  a  short  illness  will 
have  come  as  a  shock  to  his  many  friends 
and  colleagues  in  pharmacy  throughout 
the  UK.  Noel  served  his  apprenticeship 
with  Messrs  Grattan  &  Co  Ltd,  Corn 
Market,  Belfast  and  qualified  as  a 
pharmacist  in  1934  being  awarded  the 
Pharmaceutical  Society  of  Northern 
Ireland's  gold  medal.  He  also  won  a 
Fairchild  Scholarship.  He  was  employed 
for  some  time  as  a  medical  representative 
in  Great  Britain  and  then  in  Tate's 
Medical  Hall,  Royal  Avenue,  Belfast.  In 
1941  he  was  appointed  pharmaceutical 
inspector  to  the  Ministry  of  Home  Affairs 
and  for  a  short  time  acted  as  an  examiner 
in  pharmacognosy  for  the  NI  Society.  The 
introduction  of  the  Medicines,  Pharmacy 
and  Poisons  Act  (NI)  1945  and  the 
Regulations  made  thereunder  greatly 
extended  his  duties  and  the  1955 
legislation  provided  for  the  appointment 
of  a  further  inspector  to  assist  him.  He 
was  deeply  involved  in  the  work  of  the  NI 
Poisons  Board. 

During  my  eighteen  years  as  his 
assistant  I  became  his  close  friend  and 
recognised  the  high  esteem  and  great 
respect  with  which  he  was  held  by  all  the 
pharmacists  who  knew  him.  He  was  a  man 
of  integrity  with  a  warm  personality  who 
never  abused  the  authority  of  his  position. 
His  advice  was  often  sought  and  willingly 
given.  He  was  proud  of  his  profession  and 
expected  his  colleagues  to  be  exemplary  in 
their  conduct.  Those  who  feel  short  of  his 
standard  were  quietly  admonished  but  he 
had  no  patience  whatsoever  for  the 
persistent  wrongdoer. 

In  1973  Noel  was  elected  a  Fellow,  an 
honour  he  greatly  treasured  and  in  1977 
he  received  the  Queen's  Jubilee  Medal. 
Shortly  before  his  retirement  in  1978  he 
took  up  residence  in  a  delightful  cottage  at 
Killinchy,  Co  Down,  where  as  a  keen 
botanist  and  gardener  he  spent  many 
happy  days.  He  will  be  greatly  missed  by 
all  his  friends  though  none  more  so  than 
by  his  dear  wife  Kathleen  to  whom  we 
would  all  extend  our  sincere  sympathy.  ■ 


NPA  go  public 


Nothing  could  have  pleased  me  more  than 
to  read  last  week  that  the  National 
Pharmaceutical  Association  has  taken  the 
decision  in  principle  to  mount  a  corporate 
advertising  campaign  on  behalf  of 
community  pharmacy  and  has  appointed 
an  advertising  agency.  Every  reta  —  sorry, 
community  pharmacist  (I  nearly  said  retail 
chemist!)  —  will  applaud. 

The  more  enlightened  members  of  the 
board  must  feel  they  are  getting 
somewhere  after  so  many  years  of  trying 
to  make  us  realise  a  need  to  publicise  our 
role  in  the  community  and  I  have  no 
doubt  an  easy  co-operation  with  the 
public  relations  from  PSNC  will  be  the 
order  of  the  day.  Since  I've  been  pushing 
this  for  years  myself  it  is  satisfying  to  be 
able  to  say  "congratulations".  But  .  .  . 

I  can't  make  it  out.  A  few  weeks  ago 
we  saw  correspondence  in  which  it  was 
made  clear  that  membership  of  the  NPA 
was  open  to  "proprietors  of  pharmacies" 
and  not,  as  many  had  believed,  exclusively 
open  to  proprietor  pharmacists  even  to 
the  point  that  one  independent 
proprietor,  obviously  unhappy  at  the 
thought  of  major  chain  grocers  becoming 
members,  was  compelled  to  eat  his  words 
and  accept  that  membership  was  open  to 
anyone  who  owned  a  pharmacy. 

Yet  we  see  and  should  applaud  the 
NPA  rejecting  an  application  for 
membership  from  a  company  operating  a 
pharmacy  in  the  Midlands,  on  the 
grounds  of  that  pharmacy's  proximity  to 
doctors'  surgeries  relative  to  existing  NPA 
members. 

But  if,  in  principle,  the  NPA  feels 
unable  to  refuse  membership  to  grocery 
chains  which  operate  pharmacies  within 
their  premises  —  and  I  don't  just  mean 
franchise  operations  but  wholly  owned 
businesses  like  Mainstop,  which  can  be 
sited  quite  near  existing  pharmacies  — 
then  I  can't  see  grounds  which  would 
stand  scrutiny  for  refusing  membership  to 
anyone  who  owns  a  pharmacy. 

The  sentiment  may  be  alright,  but 
that's  all  it  is.  Personally  my  sentiment  is 
wholly  against  grocer  members  and 
leapfroggers  but  it  looks  to  me,  as  in  love 
and  marriage,  that  "you  can't  have  one 
without  the  other".  Besides,  didn't  Mr 
Astill  say  that  a  widening  of  membership 
would  bring  more  muscle  and  expertise? 

Bitter  sweets 


Recently,  after  reading  about  five  new 
non-saccharin  sweeteners  undergoing 
trials  and  perhaps  to  be  marketed  here,  I 
predicted  we  would  see  new  onslaughts  in 
the  field  of  sweeteners  with  us  becoming 


"piggy  in  the  middle",  trying  to  lose 
weight  from  our  inventory  to  make  room 
for  newer  products. 

Natrena  has  carved  a  big  hole  in  my 
sales  but  at  the  expense  of  other  brands  so 
I  can  confirm  the  Mintel  report  that  the 
sweetener  market  is  static  (with  me 
holding  five  varieties  if  you  count  the 
generics). 

In  view  of  the  new  products  due  soon  I 
intend  to  lose  two  of  the  following:  Saxin, 
Sweetex,  Hermesetas  and  plain  saccharin 
and  will  make  my  choice  from  my  reading 
of  stockturn  over  the  past  12  months. 

Funny  thing  about  sweeteners  —  there 
is  a  resistance  to  artificial  products  among 
a  growing  number  of  people  which 
probably  accounts  for  lack  of 
development  in  sales.  The  slight  drop  in 
consumption  of  sugar  is  perhaps 
disappointing  but  probably  reflects  the 
practice  of  people  like  me  who  try  not  to 
take  sugar  on  my  porridge  (ugh!)  but  still 
like  their  raspberry  jam. 


Hairy 


When  I  read  some  of  the  blurb  about  hair 
care  sales  pitches,  advertising  spend  and 
so  on,  I  have  to  stop  sometimes  rubbing 
my  eyes  in  incredulity  because  from  my 
lowly  position  on  a  suburban  parade  they 
seem  to  be  writing  about  another  world. 

The  figures  about  sales  can  be  read  in 
many  ways  but  mine  reflect  the  amount  of 
work  the  rep  puts  in  on  his  calls.  Looking 
at  my  stock  holding,  which  is  not  always 
the  same  thing  as  sales,  there  is  no  doubt 
the  makers  represented  on  my  shelves  are 
almost  exclusively  those  whose  reps  call 
regularly  with  attractive  deals  backed  by 
advertising. 

National  sales,  which  show  a  move 
away  from  independents  to  Boots  and  the 
grocers,  would  appear  therefore  to  reflect 
a  trend  by  manufacturers  to  move  their 
effort  towards  bigger  outlets  where  sales 
potential  is  more  concentrated  perhaps? 

If  I  am  to  get  back  the  sales  and  gross, 
have  I  to  shut  shop  here  and  move  into  a 
franchise  with  Tesco?  But  then  I  would 
not  have  time  to  talk  to  my  customers  and 
would  have  to  become  efficient. 

I  reckon  I'll  just  mosey  along  and  do 
the  best  I  can  with  the  reps  who  call  and 
whose  companies  look  after  my  interests 
as  well  as  their  own.  ■ 
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Antibiotic  with  marked  activity 
against  Pseudomonas 


Monaspor  is  a  narrow  spectrum,  semi- 
synthetic beta-lactam  antibiotic  with 
marked  activity  against  Pseudomonas 
aeruginosa,  including  strains  resistant  to 
carbenicillin  and  gentamicin.  It  is  stable 
against  most  relevant  beta-lactamases  and 
shows  none  of  the  renal  toxicity 
associated  with  some  other  anti- 
pseudomonal  agents. 

Monaspor  injection 

Manufacturer  Ciba  Laboratories, 
Horsham,  West  Sussex  RH12  4AB 
Description  Vials  containing  0.5g  or  lg 
cefsulodin  sodium  as  dry  powder  for 
reconstitution  and  intravenous  use; 
similar  vials  with  one  ampoule  of  0.5  per 
cent  lignocaine  solution  (3ml)  for 
intramuscular  injection 
Indications  Infections  caused  by  sensitive 
strains  of  Pseudomonas  aeruginosa, 
including  chronic  recurrent  urinary  tract 
infections,  respiratory  tract  infections  and 
Pseudomonas  infection  of  bone  and  soft 
tissue 

Contraindications  Hypersensitivity  to 
cephalosporins 

Dosage  Adults  —  usually  l-4g  daily  in  2-4 
fractional  doses  if  renal  function  is 
normal.  In  urinary  tract  infections  and 
chronic  bronchitis,  l-3g  daily  in  2-4  doses 
usually  suffices.  In  critical  cases  daily 
doses  of  6g  or  more  may  be  necessary. 
Children  —  20-50mg  per  kg  bodyweight 
daily.  For  IM  administration  the  dry 
powder  should  be  dissolved  first  in  the 
lignocaine  solution.  For  IV  use,  the 
powder  should  be  reconstituted  with 
water  for  injection  to  lg  in  10ml  and 
slowly  injected  into  a  vein  or  into  the  tube 
of  an  IV  drip 

Precautions  In  chronic  infections 
treatment  should  be  sufficiently  long  to 
obtain  a  successful  clinical  result.  Before 
starting  treatment  it  is  advisable  to 
determine  sensitivity  of  the  causative 
micro-organisms.  Blood  counts  and  renal 
function  tests  should  be  performed  where 
lengthy  treatment  with  large  doses  is 
required.  Care  in  patients  allergic  to 
penicillin  as  cross-sensitivity  with 
cephalosporins  may  occur.  In  renal 
failure,  the  priming  dose  should  be  the 
same  as  in  patients  without  renal  disease, 
but  repeat  doses  must  be  reduced  or  given 
at  longer  intervals  (see  literature  for 
guide).  In  severe  liver  damage  and  patients 
allergic  to  local  anaesthetics,  the  drug 
should  be  given  IM  with  sterile  water  for 
injection  or  IV.  When  determining 


urinary  sugar  levels,  enzymatic  methods 
should  be  used  as  other  techniques  may 
yield  false  positives.  Use  in  pregnancy 
only  if  there  are  compelling  reasons 
Pharmaceutical  precautions  Monaspor 
can  be  dissolved  in  the  routinely  used 
infusion  solutions  eg  sodium  chloride, 
dextrose,  Ringer's  injection,  Dextran  40 
IV  infusion.  It  must  not  be  mixed  with 
sodium  bicarbonate.  When  the  infusion  is 
to  last  more  than  30-60  minutes,  and  to 
obtain  high  initial  blood  levels,  it  is 
advisable  to  inject  the  first  dose  as  a  slow 
bolus.  The  drug  may  be  given  with 
gentamicin  or  carbenicillin,  but  not 
tobramycin.  Aqueous  solutions  of  the 
drug  take  on  a  yellow  colour  but  this  does 
not  affect  activity.  Solutions  displaying 
clouding  or  precipitation  after  admixing 
the  drug  should  not  be  used.  Infusion 
solutions  must  not  be  used  if  they  have 
been  stored  for  more  than  24  hours  in  a 
refrigerator  or  12  hours  at  room 
temperature  (23°C).  Mixtures  with  other 
drugs  in  the  same  syringe  should  not  be 
stored  for  more  than  four  hours  at  room 
temperature.  Stability  of  Monaspor 
solutions  is  greatest  between  pH  4-7. 
Those  with  pH  over  7  should  be  used 
immediately 

Side  effects  Rarely  nausea,  dizziness, 
allergic  skin  reactions  and  eosinophilia 
have  occurred,  as  well  as  occasional 
increases  in  the  values  for  transaminases, 
alkaline  phosphatase,  non-protein 
nitrogen  and  serum  creatinine 
Packs  Vials  for  IM  or  IV  injection  — 
500mg  (£5.83  trade)  and  lg  (£1 1 .67  trade) 
Supply  restrictions  Prescription  only. 
Hospitals  only 
Issued  May  1982.  ■ 

Aluminium  salt  for 
ulcer  healing 

Ayerst  are  introducing  a  new  locally- 
acting  ulcer  healing  drug.  Antepsin 
(sucralfate)  is  aluminium  sucrose  sulfate 
and  works  by  establishing  a  protective 
barrier  against  the  action  of  pepsin,  bile 
and  gastric  acid. 

Ionic  bonds  are  formed  between  the 
compound  and  exposed  protein  at  the 
ulcer  site.  The  chemical  complex  formed 
protects  the  ulcer  from  further  attack. 
Although  sucralfate  is  an  aluminium 
hydroxide  salt  it  has  very  little  antacid 
properties  —  stomach  pH  is  hardly  raised 
at  all. 

Ayerst  claim  the  drug  is  as  effective  as 


cimetidine  at  healing  ulcers  with  a  longer 
time  interval  before  relapse  occurs.  The 
protective  coating  lasts  for  about  six  hours 
necessitating  a  four  times  daily  dosage  and 
the  drug  should  be  taken  about  an  hour 
before  meals  for  optimum  effect.  Gastro- 
intestinal absorption  is  negligible. 


Antepsin  tablets 

Manufacturer  Ayerst  Laboratories  Ltd, 
South  Way,  Andover,  Hants  SP10  5LT 
Description  White,  oblong,  biconvex, 
uncoated  tablets  scored  and  embossed 
"1239"  on  one  side  and  "Ayerst"  on  the 
other  each  containing  sucralfate  lg 
Indications  Treatment  of  duodenal  ulcer, 
gastric  ulcer  and  chronic  gastritis 
Dosage  Usual  adult  dosage  is  lg  four 
times  a  day.  Maximum  daily  dose  is  8g. 
Four  to  six  weeks  treatment  is  usually 
needed  for  ulcer  healing  but  up  to  12 
weeks  may  be  necessary  in  resistant  cases. 
Antacids  may  be  used  as  required  for 
relief  of  pain 

Precautions  Concomitant  oral 
administration  with  tetracyclines  may 
interfere  with  absorption  of  the  latter. 
Should  only  be  used  with  caution  in 
patients  with  renal  dysfunction.  Should 
not  be  used  in  early  pregnancy  unless 
considered  essential 

Side  effects  A  low  incidence  of  mild  side 
effects  including  constipation  has  been 
reported 

Packs  100  tablets  (£12.50  trade) 
Supply  restrictions  Prescription  only 
Issued  May  10,  1982 ■ 


Corgaretic  tablets 

Manufacturer  E.R.  Squibb  &  Sons  Ltd, 
Reeds  Lane,  Moreton,  Merseyside 
L46  1QW 

Description  White,  blue-speckled,  round, 
biconvex  tablets  engraved  "Squibb"  on 
one  side  with  a  bisect  bar  on  the  other. 
Corgaretic  40  are  also  engraved  "283" 
and  contain  nadolol  40mg  and 
bendrofluazide  5mg.  Corgaretic  80  are 
engraved  "284"  and  contain  nadolol 
80mg  and  bendrofluazide  5mg 
Indications  Treatment  of  hypertension. 
The  combination  of  a  diuretic  and  beta- 
blocker  may  be  of  particular  value  in 
patients  whose  blood  pressure  has  not 
been  adequately  controlled  with  either 
component  given  alone 
Dosage  One  or  two  tablets  once  daily  to  a 
maximum  of  160mg  nadolol  and  lOmg 
bendrofluazide.  For  nadolol  doses  over 
160mg  the  combination  product  may  not 
be  appropriate  because  an  excessive  dose 
of  the  thiazide  may  be  administered.  The 
dosage  should  be  titrated  gradually  with  at 
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least  a  week  between  increments  to  assess 
response.  Treatment  of  hypertension 
associated  with  phaeochromocytoma  may 
require  the  addition  of  an  alpha-blocking 
agent.  The  dosage  interval  should  be 
increased  when  creatinine  clearance  is 
below  50ml/min  —  see  data  sheet  for 
details 

Contraindications,  precautions  etc  As  for 

nadolol  and  bendrofluazide 

Packs  100  tablets  (40  £19.70;  80  £28.20 

trade) 

Supply  restrictions  Prescription  only 
Issued  May  10,  1982  a 

Brasivol  —  packs 
and  prices  changed 

Stiefel  are  changing  the  pack  and  price 
structure  of  Brasivol.  As  current  supplies 
in  jars  become  exhausted,  they  will  be 
replaced  by  cartonned  tubes,  as  follows: 
no  1  fine,  70g  tube;  no  2  medium,  85g  and 
no  3  coarse,  lOOg.  Each  grade  has  the 
same  trade  price  of  £2.10  and  a  retail  price 
of  £3.62. 

The  company  is  concerned  that  despite 
recent  announcements,  pharmacists 
appear  to  be  uncertain  about  changes 
made  to  Spectraban.  Spectraban  15,  a 
combination  of  para  amino  benzoic  acid  5 
per  cent  and  its  ester,  isoamyl-p-N, 
N-dimethylaminobenzoate  2.5  per  cent, 
has  a  sun  protection  factor  of  15  and  is 
recommended  for  UV  protection  for 

Scotties  recent  on-pack  promotion,  which 
feature  Padding  ton  Bear,  has  successfully 
raised  the  target  of  £10,000  for  Action 
Research  For  The  Crippled  Child. 
Bowater-Scott  tissue  marketing  manager, 
William  Vaughan-Lewis,  presents  the 
£10,000  cheque  to  Michael  Bone,  creator 
of  Paddington  Bear,  and  Colonel  Andrew 
Brearley-Smith,  director  of  Action 
Research.  Bowater-Scott  Corporation  Ltd, 
Bowater-Scott  House,  East  Grinstead, 
West  Sussex  RH19  1UR 


people  with  light  skin,  freckles  and  red 
hair  who  burn  easily.  Spectraban  has  been 
renamed  Spectraban  4.  Containing  2.5  per 
cent  PABA  ester,  it  has  a  light  protection 
factor  of  4  and  is  recommended  for  UV 
protection  for  people  who  tan  easily.  Both 
are  available  in  bottles  of  150ml.  Stiefel 
Laboratories  (UK)  Ltd,  Wellcroft  Road, 
Slough  SLl  4 AQ.m 

Maxidex  now  10ml 

In  line  with  their  current  policy  of  altering 
the  15ml  sizes  of  eye  drops  to  10ml,  Alcon 
Laboratories  have  now  introduced  a  10ml 
size  of  Maxidex  (£2.85  trade).  Distributors 
are  Farillon  Ltd,  Bryant  A  venue, 
Romford,  Essex  RM3  0PJ.  ■ 

Synflex  canister 

The  60-capsule  Synflex  pack  is  being 
replaced  with  a  canister  of  100  capsules 
(£10.20  trade).  Syntex  Pharmaceuticals 
Ltd,  St  Ives  Road,  Maidenhead,  Berks 
SL6 1RD.  m 


MST  Continus 
markings 

MST  Continus  tablets  lOmg  are  now 
being  marked  "lOmg"  on  one  side  instead 
of  "MST-1."  The  "Napp"  logo  on  the 
other  side  remains.  Napp  Laboratories 
Ltd,  Hill  Farm  Avenue,  Watford,  Herts 
WD2  7RA .  ■ 

Sudafed  appearance 

Sudafed  tablets  now  have  bevelled  edges 
on  both  sides  of  the  tablet.  Calmic 
Medical  Division,  Wellcome  Foundation 
Ltd,  Crewe  Hall,  Crewe,  Cheshire  CW1 
WB.m 

Opilon  embossed 

Opilon  tablets  will  now  be  embossed  with 
the  product  name.  William  R.  Warner  & 
Co  Ltd,  Usk  Road,  Pontypool,  Gwent 
NP4  0YH.  ■ 


English  Gi^ins 


As  part  of  our  comprehensive  manufacturing 
services  for  tablets,  powders,  liquids  and  pastes,  is 
a  highly  efficient  contract  packing  facility 

We  can  offer  this  service  at  extremely 
competitive  rates  for  any  type  of  bulk  product. 
English  Grains  modern  equipment  includes:  high 


speed  tablet  counters,  strip  and  blister  packing 
machines,  liquid  filling  lines,  film  wrapping  and 
shrink  wrapping  machines. 

Talk  to  our  contract  division  and  wrap  up  the 
whole  deal  to  your  complete  satisfaction. 

English  Grains  Limited, 
Park  Road,  Overseal, 
Burton-on-Trent,  DEI 2  6BR. 
Telephone:  (0283)  221616.  Telex:  341345 


English  Grmns 

The  name  speaks  volumes. 
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Toiletry  sales  still  falling  but 
slight  recovery  predicted 


Only  two  categories,  fragrance  and  make- 
up, are  now  suffering  from  over-stocked 
inventories  according  to  the  latest  Silver 
Book  survey  of  the  toiletry  and  cosmetics 
market.  It  is  anticipated  however  that 
both  categories  are  on  the  road  to 
recovery.  In  the  previous  quarterly  review, 
for  the  twelve-month  period  to  June  1981, 
all  the  categories  were  affected  by 
inventory  reductions. 

This  latest  review,  covering  the  twelve 
months  to  September  1981  shows  that 
sales  totalled  £608  [Am,  an  increase  of  just 
over  7  per  cent  on  the  year-ago  period. 
Prices  however  rose  by  12.8  per  cent 
resulting  in  a  "money-volume  decline"  of 
5.7  per  cent. 

On  a  quarter  by  quarter  basis  the 
decline  in  demand  was  falling  until  July- 
September  when  there  was  a  small 
increase.  This,  the  report  says,  was  due 
"to  a  steadily  rising  level  of  trade 
purchasing  coupled  with  manufacturers 
being  more  cautious  about  the  extent  to 
which  prices  were  raised". 

Figures  seem  to  indicate,  the  report 
continues,  that  the  July-September  period 
marked  the  end  of  the  destocking  period 
for  some  of  the  categories. 

In  the  12  month  period  percentage 
sales  changes  were  as  follows:-  fragrances 
—  13.6  per  cent,  make-up  —25.8  per  cent, 
skin  care  +  2.4  per  cent,  men's  products 
—5.7  per  cent,  hair  preparations  +  6. 1  and 
dental  preparations  —2.7  per  cent. 

Advertising  expenditure  in  the  review 

Dambi  panty  shields 


Sabre  Supply  Co  are  introducing  Dambi 
panty  shields.  Two  pack  sizes  are  available 
—  10s  (£0.21  trade)  and  30s  (£0.41  trade). 
Sabre  Supply  Co,  Reflection  House, 
Cheshire  Street,  London  E2  6ER.  ■ 


Arden  mascara 


Elizabeth  Arden  are  introducing  lavish 
lash  waterproof  mascara  (£4.25)  in 
brown,  black  and  navy.  Packaging 
comprises  an  aubergine  and  gold  case. 
Also  available  is  gentle  formula  eye  make- 
up remover  (£3.95).  Elizabeth  Arden  Ltd, 
13  hanover  Street,  London  Wl.  ■ 


Philips  trade  shows 


Philips  Small  Appliances  are  holding  the 
following  regional  trade  exhibitions: 
Stakis  Normandy  Hotel,  Ichinnin, 


period  stood  at  £67m,  18'/2  per  cent  up  on 
the  year-ago  period.  This  increase,  says 
the  report,  probably  matched  the  increase 
in  rates. 

Looking  to  the  year  ahead  the  report 
suggests  that  the  economy  has  now 
bottomed  out,  inflation  is  falling  and 
output  slowly  increasing.  Unemployment 
is  anticipated  to  remain  stable  at  3  million 
and  the  report  also  points  out  that  interest 
rates  have  started  to  fall. 

"The  consensus  is  that  whilst  there 
will  be  little  real  buoyancy  when  the  next 
twelve  months  is  viewed  as  a  whole,  there 
are  signs  that  as  the  period  progresses 
conditions  will  become  more  buoyant." 
This  in  the  main  will  be  due  to  both  a 
gradual  improvement  in  the  economy  and 
the  inevitable  relaxation  in  restrictive 
legislation  as  the  country  heads  for  a 
general  election. 

Prices  are  expected  to  increase  by  10 
per  cent,  disposable  incomes  by  8. 1  per 
cent  and  consumer  expenditure  9.5  per 
cent.  The  report  expects  the  cosmetic 
industry  to  see  a  growth  of  9  per  cent  (8 
per  cent  due  to  price  increases)  and  it 
concludes  that  "a  world  recovery  may  be 
shaping  up"  .  .  .  although  "the  only 
unpredictable  factor  is  Argentina". 

"The  Silver  Book  —  a  review  of  the 
cosmetic  and  toiletry  preparations 
market.  September  1981.  "John  Hogston 
Associates  Ltd,  23  Golden  Square, 
London  Wl.  ■ 


Renfrew,  May  18,  10-3pm  (presentation  at 
1  lam).  Lancashire  County  Cricket  Club, 
Old  Trafford,  Talbot  Road,  Manchester, 
May  20,  6-10pm  (presentation  7pm). 
Banqueting  Centre,  Warwickshire  County 
Cricket  Club,  County  Ground, 
Edgbaston,  Birmingham,  May  25,  10-3pm 
(presentation  1  lam).  Lords  Banqueting 
and  Conference  Centre,  Middlesex 
County  Cricket  Club,  St  Johns  Wood 
Road,  London  NW8,  May  27,  6-10pm 
(presentation  at  7pm).  All  presentations 
will  be  followed  by  a  buffet. 


. . .  and  promotion 


To  get  the  holiday  season  off  to  a  flying 
start,  Philips  Ladyshave  will  carry  an  on- 
pack  consumer  promotion  of  a  free 
double  sided  handbag  mirror  with  leather 
case  —  normally  worth  about  £1 .95. 
The  pack  comes  shrink-wrapped  with  its 
own  promotional  header  card.  POS  is  also 
available.  Philips  Small  Appliances, 
Drury  Lane,  East  Sussex.  ■ 


Get  away  from  it 
with  Pepto-Bismol 

Norwich-Eaton  are  launching  a  summer 
promotion  for  Pepto-Bismol  through 
pharmacies,  using  the  theme  "Get  away 
from  it  all." 


The  promotion  is  centred  on  a  holiday 


window  display  competition  for 
pharmacists,  using  the  display  kits  now 
being  distributed  by  representatives. 
Pharmacists  have  the  chance  to  win 
holidays  for  themselves  and  holiday  bonus 
bonds  for  their  staff.  Consumer 
advertising  will  be  appearing  in  ticket 
wallets  distributed  by  leading  travel 
agencies.  Consumers  are  also  being 
offered  the  chance  to  purchase  travel 
holdalls  at  a  special  price. 

A  summer  bonus  of  14  for  12  bottles  is 
available  until  July  30.  The  competition 
closes  September  15.  Norwich-Eaton  Ltd, 
Regent  House,  The  Broadway,  Woking, 
Surrey  GU21  SAP.  ■ 

Cachet  bag  offer 
and  Aviance  saving 

A  Cachet  rollerbag  is  available  to 
purchasers  of  the  12. 5g  Cachet  traveller 
spray  for  just  £1 .95  (plus  postage  and 
packing).  The  bag  is  available  in  blue 
waterproof  nylon  with  webbing  handles 
and  the  spray  (£1 .85)  is  presented  in  a 
display  unit  of  24.  Matchabelli  are  also 
offering  consumers  the  opportunity  to 
purchase  a  23g  size  of  Aviance  eau  de 
toilette  atomiseur  for  £2.25,  a  saving  of 
£1.50.  A  display  unit  of  18  is  available. 
Prince  Matchabelli,  PO  Box  242,  Consort 
House,  Victoria  Street,  Windsor,  Berks 
SL4  1EX.  m 
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Toothbrush  with 
replaceable  head 

A  new  concept  in  toothbrushes  has  been 
developed  by  a  company  called  Louis 
Sanderson.  Their  Clic-on  brush  has  a 
replaceable  head  to  encourage  regular 
renewing  of  worn  bristles. 

The  brushes  come  in  packs  containing 
one  handpiece  and  three  heads  (£0.94) 
with  replacement  packs  of  three  heads 
retailing  for  £0.60.  There  are  different 
styles  of  heads,  including  a  junior  size,  all 
with  dentally-recommended  end-rounded 
nylon  bristles.  The  handpiece  is  said  to  be 
specially  designed  to  fit  into  the  palm  of 
the  hand  and  maintain  an  easy  grip. 
Packaging  is  on  blister  cards  contained  in 
a  display  tray. 

Although  even  the  highest  quality 
toothbrushes  wear  out  within  two  to  three 
months  they  are  rarely  replaced  as  soon  as 
they  become  worn,  the  company  says,  and 
the  average  Briton  changes  his  toothbrush 
once  a  year.  The  Clic-on  brush  offers  a 
simple  and  economical  way  to  change 
brushes  more  often.  They  claim  a  14  per 
cent  share  of  toothbrush  sales  through 
one  large  superstore  chain  after  only  three 
months  availability  and  with  minimal 
promotion.  Louis  Sanderson,  The  Old 
Vicarage,  Tuxford,  Newark,  Notts  NG22 
OHP.  Tel  0777  870057.  ■ 


ICML  offers 

NPA  products  have  introduced  four  new 
tablet  cartons  —  D100  (2oz);  TC6  (100 
Diabinese);  TC8  (60  Codis)  and  TC9  (100 
Solprin)  with  a  member  pack  bonus  of  10 
per  cent  during  May.  Independent 
Chemist  Marketing  Ltd  are  also  offering 
the  complete  range  of  Nuhome  household 
products  at  special  prices  to  their 
members  and  the  consumer. 

Also  new  to  the  range  is  Flosspik,  the 
two-in-one  toothpick  and  dental  floss 
which  will  be  on  promotion  during  May  at 
a  bonus  of  55p  per  member  pack. 

Other  items  on  promotion  include  the 
digital  medical  thermometer,  Nusoft 
hairspray,  orange,  lemon,  lime  and  honey 
Sunpure  drinks,  Nusoft  shampoo, 
blackcurrant  and  glycerin,  bronchial 
catarrh,  methol  and  eucalyptus  and  Gees' 
linctus  pastilles,  Nucross  glucose  and 
Denman  hairbrushes.  Nusoft  mini  pads 
and  panty  liners  will  be  on  promotion  for 
the  second  month  running  and  there  will 
be  a  free  ladies  automatic  umbrella  worth 
£2.50  with  every  three  assorted  cases 
ordered  together  with  member  pack 
bonuses. 

The  flash  promotion  continues  with 


'Shipping  Basket' 
MawL  promotion 


If**:* 


The  Hygicare  dispenser  is  an  integral  part 
of  the  new  scheme  to  encourage  sales  of 
incontinence  products  through 
pharmacies.  The  brochures  give  details  of 
the  products  and  include  an  order  form 
that  can  be  handed  back  to  the 
pharmacist.  For  further  details  of  the  new 
service  see  the  insert  in  this  week's  C&D 
or  contact  Undercover  Products 
(International)  Ltd,  Queensway  Industrial 
Estate,  Wrexham,  Clywd  LL3  8YR 

members  being  offered  a  28in  suitcase  free 
with  an  order  for  a  composite  pack  of 
flash  containing  160  magicubes,  40 
flashcubes,  60  super  10  and  40  flash  bar. 
A  second  offer  of  a  24in  suitcase  is  also 
available  to  those  members  ordering  a 
composite  pack  of  120  magicubes,  20 
flash  cubes,  40  super  10  and  20  flashbar. 
Any  member  ordering  either  pack  is 
entitled  to  buy  the  matching  suitcase  at 
half  the  recommended  price.  The  28in 
suitcase  will  cost  £14  inclusive  of  VAT  and 
the  24in  £12  inclusive  of  VAT.  This  offer 
is  limited  to  one  suitcase  per  composite 
pack  purchased. 

The  Nuwarm  hot  water  bottle 
promotion  is  continued  with  special 
bonuses  for  delivery  in  July  and 
September  together  with  special  prices  on 
the  Nuwarm  economy  bottle,  the  retail 
price  of  which  has  been  maintained  for 
the  third  year  running.  Independent 
Chemists  Marketing  Ltd,  51  Boreham 
Road,  Warminster,  Wilts  BA12  9JV.M 

Arrid  addition 

Carter  Wallace  are  launching  an  Arrid 
roll-on  anti-perspirant  /  deodorant  with 
the  same  baby  fresh  fragrance  as  the  fresh 
powder  aerosol.  The  company  says  the 
roll-on  is  a  natural  extension  to  the  Arrid 
range  which  now  comprises  four  aerosols 
and  four  roll-ons.  The  roll-on  is  available 
in  a  50ml  non-refillable  size  (£0.91). 
Carter  Wallace  Ltd,  Wear  Bay  Road, 
Folkestone,  Kent,  m 


Maws  babycare  a    running  a  two  month 
consumer  promot!  .    in  the  form  of  a 
coupon  booklet  with    otal  retail  value  of 
£2.50.  Called  "Shoppi.    Basket"  the 
booklet  will  be  carried  int,:  -  the  Maws 
sterilising  and  feeding  set,  th  Maws 
Simpla  glass  and  polycarbonai  feeding 
bottles.  The  offer  will  be  flashea  n-pack 
and  will  invite  the  consumer  to  wru  in  for 
the  coupon  booklet.  The  booklet  car;  ^s 
money-off  vouchers  on  12  different 
babycare  products  including  those  of 
other  leading  manufacturers.  Each 
voucher  is  valid  until  February  1983.  Ashe 
Laboratories  Ltd,  Ashetree  Works, 
Kingston  Road,  Leatherhead,  Surrey 
KT22  7JZ.  m 

Consumer  savings 
from  Outdoor  Girl 

Twelve  shades  of  Flexi-nail  are  currently 
available  at  £0.59,  a  saving  of  £0.19  on 
each  item,  and  for  a  limited  period  high 
performance  mascara  will  be  available  for 
£0.95,  a  saving  of  £0. 10.  Outdoor  Girl, 
Gala  Cosmetics  &  Fragrances  Ltd,  75 
Davies  Street,  London  Wl.  ■ 

ON  TV 
NEXT  WEEK 
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Anadin:  All  areas 

Braun  micron  de  luxe:  All  areas 

Bodymist  deodorant:  All  areas 

Camay:  All  areas 

Crunch  n'  Slim:  Lc,G 

Dixcel  Checks:  All  areas 

Gillette  Contour:  All  areas 

Japps  health  salt:  Sc 

Lentheric  perfumes:  All  areas 

Limara  range:  All  areas 

Listermint:  Ln,M,Y,NE 

Maybelline  Dial-a-lash:  All  areas 

OilofUlay:  All  except  E,CI 

Paddi  Cosifits:  All  areas 

Pampers  disposable  nappies:  All  except  Ln 

Peaudouce  babyslips:  All  areas 

Polaroid  Sun  cameras:  All  areas 

Profile  slimmers  meal  replacement:  A 
Sensodyne  toothbrushes: 

All  except  So,A,U,E,CI 

Sweetex:  All  areas 

Thick  Parazone:  All  areas 
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Sunglasses  -  a  market  upc7  ite 
as  the  sel  -in  progresses 


John  Bowlt,  witb      ieen  years 
experience  behi      iim  in  the  sunglass 
market  has  u      <ed  plans  for  the  future. 
Launching      own  company,  Shades 
Internal     .1,  Mr  Bowlt,  who  recently  left 
Polarc     is  putting  together  his  own 
rang;    ;  sunglasses  for  the  1982/83 
sea    .1.  He  is  currently  in  Europe  looking 
f    new  manufacturers  "to  get  one  step 
iead  of  the  competition  —  I've  done  it 
for  enough  people  before  after  all."  Mr 
Bowlt  spent  10  years  with  Primetta  before 
joining  Polaroid  just  over  two  years  ago. 

There  is  at  present  an  ideal 
opportunity  to  be  taken  in  the  sunglass 
market  by  small  specialist  companies  he 
says.  "Many  sunglass  companies  have 
increased  prices  to  cover  rising  overheads, 
particularly  advertising,  lacking  the 
expertise  to  produce  a  sunglass  which 
offers  flair  and  good  styling  at  down  to 
earth  prices. 

"I  intend  to  redress  the  balance  by 
producing  a  range  of  sunglasses  created  by 
the  experts  at  prices  and  with  features  that 
appeal  to  the  consumer,  not  only  for 
protection  but  also  as  a  fashion 
accessory." 

Mr  Bowlt  believes  the  American 
situation  will  eventually  be  mirrored  by 
the  British  market.  Individuals  and  not 
companies  will  prove  to  be  the  more 
successful  he  says.  "There  are  very  few 
people,  certainly  not  in  the  larger 
companies  who  have  the  know-how  to  put 
that  magic  combination  together."  He  is 
looking  at  an  optimum  of  55-60  variations 
in  the  range  which  will  include 
photochromic  and  polarising  lenses.  The 
range  will  be  oriented  towards  the 
multiple  and  chemist  area  he  says  with 
prices  aimed  at  the  middle-market  sector. 
No  overheads  will  be  included.  "The  best 
advertising  will  be  me  getting  around  the 
country  to  help  sunglasses  sell  through 
rather  than  use  advertising  just  to  sell-in." 

Brand  name  race 

In  recent  years  both  Gibbs  and  Wilkinson 
Sword  spent  millions  creating  a  brand 
name  but,  defeated  by  the  British 
weather,  they  have  decided  to  cut  their 
losses.  Gibbs  announced  their  withdrawal 
from  the  market  last  year  (C&D,  October 
31,  p846)  and  six  months  later  Wilkinson 
Sword  announced  that  from  this 
September  they  would  be  handing  the 
Foster  Grant  sunglass  range  over  to 
Schwarzkopf  —  a  company  with  no 
experience  in  this  field. 

As  for  Polaroid,  they  report  their  sell- 


in  seems  to  be  good      year,  especially 
with  the  early  shov    I  sunshine,  and  they 
have  high  expecta    ns  for  a  reasonably 
good  Summer.  "    e  predicted  Gibbs 
would  withdrav   rom  the  market  and  said 
that  one  other    mpany  would  join  them. 
As  far  as  we  ?    concerned  everything  is 
going  to  pla'     The  company  also  refutes 
asuggestio    n  a  recent  marketing 
magazine    at  they  hold  second  place  in 
the  sung!  market. 


Ack  s  purchase  Samco 

At  Ivlazzucchelli  changes  have  been 
underway.  Addis  recently  bought  the 
worldwide  rights  (with  the  exception  of 
Italy)  for  the  Samco  range  when  the 
parent  company  decided  to  pull  out  of  the 
retail  side  of  the  sunglass  business.  Rod 
Lane  is  now  working  as  procurement 
agent  for  Addis,  says  Mike  Smith,  Addis 
field  sales  manager,  and  is  putting  a  range 
together  for  next  season. 


John  Bowlt  (ex-Polaroid)  going  out  on  his 
own  in  the  sunglass  market  with  his  new 
company,  Shades  International 

"This  will  not  be  entirely  made  up  of 
Mazzucchelli  styles",  says  Mr  Smith, 
"and  will  enable  us  to  fill  any  gaps  there 
may  be  in  our  range.  We  at  Addis  are  very 
excited  now  we  own  the  brand  and  will  be 
able  to  offer  the  chemist  an  even  better 
range  to  choose  from."  Despite  the  excess 
Goggles  stock  in  the  market,  currently 
being  sold  at  half  price,  Mr  Smith  reports 
the  Samco  sell-in  is  going  quite  well.  ■ 


Lancome  enter 
haircare  field 

Lancome  are  introducing  two  shampoos 
and  conditioners  which  will  be  available 
from  June.  Available  are  a  shampoo  and 
conditioner  for  dry,  tinted  or  bleached 
hair  (250ml,  £2.65  and  125ml,  £4.25)  and 
a  beauty  shampoo  (250ml,  £2.65)  for 
normal  and  greasy  hair  as  well  as  hair  that 
is  washed  every  day.  There  is  also  a 
conditioner  for  fine  hair  (125ml,  £2.75). 
All  four  products  have  a  fresh  green 


perfume.  Parim  Ltd,  14  Grosvenor  Street, 
London  WlXOAQ.m 


» 


Sun  prep  additions 

Germaine  Monteil  have  added  two  more 
products  to  their  Sunsitive  range. 

The  high  protection  stick,  (SPF  8)  is  in 
a  lipstick  size  case  with  a  twist  action.  It  is 
resistant  to  sea  water.  Retail  price  is  £7.95. 

After  sun  cooler  (£8.50)  is  a  soothing 
balm  for  application  after  exposure  to  the 
sun.  It  helps  to  ease  sore  and  dry  skin  and 
compensates  for  any  moisture  loss. 
Germaine  Monteil,  St  George's  House,  St 
George's  St,  London  W1R  9DF.  ■ 


Fever  Scan  is  now  available  with  an 
improved  display  panel  that  features  both 
Farenheit  and  Centigrade.  Dendron  Ltd,  94 
Rickmansworth  Road,  Watford,  Herts 
WD1  7JJ 
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Cilia  Black  in  Paddi 
'Birthright'  appeal 

Robinsons  of  Chesterfield  are  launching  a 
national  charity  appeal  headed  by  Cilia 
Black  to  raise  £10,000  for  Birthright,  the 
national  fund  for  childbirth  research. 

Flashed  packs  of  Paddi  Cosifits 
bearing  a  photograph  and  personal 
message  from  Cilia  will  be  distributed 
through  all  outlets  from  May.  Robinsons 
have  pledged  to  donate  £0.05  to  Birthright 
for  every  pack  of  Paddi  Cosifits 
purchased  and  will  double  the  donation 
for  proof  of  purchase  of  three  or  more 
packs.  Robinsons  of  Chesterfield,  Wheat 
Bridge  Mills,  Chesterfield,  Derbyshire.  ■ 

Jeyes  boost  bleach 

Jeyes  are  aiming  further  to  boost  sales  of 
the  Thick  Parazone  bleach  next  month 
with  a  four  week  national  television 
campaign.  It  features  the  award  winning 
Parazone  commercial  which  gives  a 


Oh!  Saniboy 


PAIN 

SaitF 


POS  material  for  Hirudoid  and  Propain  is 
available  to  tie  in  with  special  bonuses 
being  offered  throughout  May.  Bonus 
terms  are  obtainable  from  company 
representatives  or  direct  from  Luitpold- 
Werk  (Munich),  Hayes  Gate  House,  27 
Uxbridge  Road,  Hayes,  Middx 

germs-eye  view  of  traditional  bleaches  and 
emphasises  the  fact  that  now  there  is  "no 
hiding  place"  from  Thick  Parazone.  Since 
its  relaunch  two  years  ago,  sales  of 
Parazone  have  almost  tripled,  says  the 
company.  Jeyes  Ltd,  Brunei  Way, 
Thetford,  Norfolk.  ■ 


Brillo  are  launching  Saniboy,  a  non-toxic 
cleaner  which  unblocks  drains  using  a 
high-pressure  air  action  instead  of  the 
caustic  contents  in  traditional  drain 
cleaners. 

Says  Robert  Homer,  marketing 
manager:  "There  are  many  everyday 
chores  around  the  house  which  can  easily 
and  frequently  block  drains.  Tea  leaves  in 
the  kitchen  sink  and  hair  in  the  wash  basin 
or  bath  are  two  of  the  most  common 
causes. 

"Saniboy  will  clear  these  obstructions, 
at  a  fraction  of  the  cost  of  a  plumber." 

Saniboy  is  available  in  250g  (185ml) 
cans  (£2)  —  enough  for  up  to  10 
applications  —  with  a  yellow 
mushroomed-shaped  top  to  fit  wash 
basins,  baths,  sinks,  showers,  bidets  and 
all  drains  up  to  55mm  in  diameter. 

Backing  the  launch  will  be  an  initial 
advertising  campaign  in  the  popular 
national  dailys.  Brillo  Manufacturing  Co 
of  Great  Britain  Ltd,  Cordwallis  Estate, 
Maidenhead,  Berks.  ■ 


Colodryl 

cream  or  lotion  w 


Colodryl  for  sunburn 

a  most  worthwhile  recommendation 

Caladryl  is  a  product  you  can  recommend  with  confidence  for  the 
pain  and  irritation  of  sunburn.  Caladryl's  unique  formulation  ensures 
soothing  relief  and  is  available  as  both  lotion  and  cream. 
An  effective  treatment  for  your  customers  and  a  profitable 
professional  product  for  the  Pharmacy. 

PARKE-DAVIS 

part  of  the  Warner-Lambert  Group, 
good  products  for  you  and  your  customers 


Active  Ingredients: 

Calamine  USP 

Diphenhydramine  Hydrochlon 
Camphor  BP 

"Trade  mark  R 81 058 


Product  Licence  Holder 

Parke-Davis  and  Company, 
UskRoad.Pontypool.GweM  NP4  OYH 
Further  information  and  data  sheets 
are  available  on  request 
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WE'RE  PUTT] 

MAY  &  BAKE] 
NEWSAGEIN 

SHELVES 
UP  AND  DO 

THE  COUR 


From  now  until  this  December  we're  spending 
£300,000  advertising  in  your  local  paper  shop. 

The  Media.  We've  got  full  colour  ads  for 
Anthisan,  Anthical  and  Brulidine  throughout  the 
pages  of  the  women's  press. 

Wfe'll  be  reaching  70%  of  all  housewives  in 
publications  like  Woman's  Own,  She,  Good 
Housekeeping,  My  Weekly  and  Mother. 

Then  we're  out  to  catch  the  anglers,  camping 
enthusiasts  and  holiday  makers  using  a  variety  of 
specialist  magazines. 

And  when  insects  come  out  to  bite,  so  do  we. 

With  a  30  second  local  radio  commercial  for 
Anthisan,that  ties  in  with  our  press  work. 

The  Range.  From  under  the  counter  come  two 
additional  over  the  counter  brands,  complete  with 
new  packaging. 

Anthical  and  Avomine. 

Something  your  sun  burnt  and  travel  sick 
customers  will  be  relieved  to  hear  about. 

The  Promotion.  To  top  it  all  we're  presenting 
you  with  a  new  counter  display  unit  for  our  whole 
range,  flexible  window  displays,  and  a  useful 
booklet  for  your  customers  called  "Home  &  Away?' 

And  look  out  for  our  "Display  Spectacular" 
competition,  because  there  are  £6,000  worth  of 
prizes  to  be  won. 

So  if  you  happen  to  see  your  local  newsagent 
give  him  a  smile. 

He'll  be  sending  you  some  of  your  best 
customers. 


M&B 


May  &  Baker 


Dagenham  Essex 


A  TRUSTED  NAME  IN  HOME  AND  PRESCRIPTION  MEDICINES. 


CLINICAL  PHARMACY 


Cardiovascular  Part  4: 
Ischaemic  heart  disease 

The  tenth  in  a  series  of  articles  by  Mr  B.  W.  Burt,  Mr  R. 
J.  Greene  and  Dr  N.  D.  Harris,  Chelsea  College 
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When  one  talks  of  "heart  disease"  as  the 
greatest  single  cause  of  male  death  and 
illness  in  the  industrialised  societies,  one 
means  "ischaemic"  heart  disease  (IHD), 
otherwise  known  as  coronary  artery 
disease  or  coronary  heart  disease.  It  is  a 
condition  of  local  oxygen  lack  (ischaemia) 
due  to  acute  or  chronic  obstruction  of 
blood  flow  in  coronary  arteries,  which 
results  primarily  in  angina  pectoris  and 
myocardial  infarction  (MI),  but  also  in 
heart  failure  and  arrhythmias.  Despite 
intense  research  into  the  aetiology  of  this 
condition,  we  are  largely  unaware  of  how 
and  why  it  develops,  and  even  further 
from  successful  management.  This  is 
firstly  because  it  is  a  multifactorial 
disease,  and  secondly  because  it  would 
seem  that  prevention  is  likely  to  be  far 
more  effective  than  treatment. 

What  is  known  is  that  the  arterial 
obstruction  is  often  a  fatty/fibrous 
plaque,  or  atheroma,  laid  down  in  the 
inner  layer  of  the  affected  vessel,  which 
gradually  thickens  and  thus  invades  the 
lumen.  Thus  IHD  is  often  the  coronary 
manifestation  of  a  more  widespread 
syndrome,  that  of  atherosclerosis.  The 
heart  is  particularly  susceptible  because  of 
the  peculiar  anatomy  of  coronary  arteries 
and  because  myocardial  muscle  is  very 
sensitive  to  ischaemia.  But  other  systems 
can  be  affected.  For  example, 
atherosclerosis  of  cerebral  vessels  can 
cause  stroke  and  is  implicated  in  senile 
dementia;  and  peripheral  vascular  disease 
is  a  further  manifestation. 

It  is  necessary  then  to  look  at  the 
general  causes  of  atherosclerosis  before 
considering  IHD  in  particular. 

Atherosclerosis  and 
atheroma 

The  gradual  occlusion  of  arteries  by  fatty 
deposits  in  the  inner  layer  (or  intima  — 
see  figure  8)  must  be  distinguished  from 
the  rather  misused  general  term 
"arteriosclerosis".  The  latter  is  sometimes 
used  to  describe  any  thickening  of 
artieries,  but  should  properly  be  limited  to 
the  thickening  of  the  middle  or  muscular 
layer  (or  media)  of  arterioles;  this  is 
usually  due  to  hypertension  or  age,  and 
occurs  in  vessels  throughout  the  body 


(thereby  raising  peripheral  resistance),  as 
we  have  already  discussed  in  the 
Hypertension  article. 

Atherosclerosis,  by  contrast,  occurs 
principally  in  the  larger  arteries  rather 
than  the  arterioles.  Moreover,  it  is  not 
widely  disseminated  or  continuous  and  so 
does  not  affect  peripheral  resistance; 
rather  it  tends  to  occur  in  discrete  (focal) 
lesions.  These  lesions  tend  to  be 
asymmetric  (one  one  side  of  the  vessel 
only)  whereas  arteriosclerosis  is 
symmetrical.  Atherosclerosis  usually 
occurs  at  sites  of  arterial  wall  stress,  such 
as  bifurcations  or  sharp  bends,  where 
blood  flow  is  rapid  or  turbulent.  The 
similarities  between  the  two  conditions  are 
that  they  both  tend  to  occur  in  high 
pressure  vessels,  for  example,  the  arterial 
system,  and  they  both  tend  to  become 
obstructive. 


Pathogenesis 


How  then  does  an  atheroma  form,  and 
why?  What  seems  to  happen  first  is  that  a 
number  of  factors  contribute  to  damage 
of  the  endothelial  lining  of  the  vessel.  This 
happens  most  readily  at  points  of  stress  or 
turbulence,  but  is  accelerated  by  high 
blood  cholesterol  (which  may  be  irritant) 
smoking  (which  may  cause  vessel  hypoxia) 
and  hypertension.  The  normal  response  to 
any  such  damage  is  for  platelets 
(thrombocytes)  quickly  to  adhere  to  the 
damaged  area,  covering  and  protecting  it 
whilst  it  is  repaired. 

It  seems  that  in  atheroma  this  process 
fails  to  self-limit;  perhaps  the  damaging 
stimuli  become  chronic.  Aided  by  the 
high  hydrostatic  pressure,  both  platelets 
and  lipids  infiltrate  the  inner  layer, 
beneath  the  endothelium,  and  release 
chemicals  which  cause  an  unusual 
reaction.  In  a  process  unique  in 
pathology,  smooth  muscle  cells  are 
induced  to  migrate  from  the  middle  to  the 
inner  layer  of  the  vessel,  and  there  behave 
as  phagocytes:  they  ingest  the  excess  fat 
accumulated,  and  also  elaborate  collagen 
fibres.  Thus  a  primary  atheroma  consists 
of  fat  covered  by  a  cap  of  fibrous  tissue 
(figure  8). 

This  process  can  halt  if  new 
endothelium  overgrows  the  plaque,  but 
the  narrowing  of  the  arteries  is  irreversible 
and  there  is  some  loss  of  elasticity.  More 


often,  however,  the  process  continues  and 
may  be  complicated  by  becoming  the 
focus  of  an  intravascular  blood  clot,  or 
thrombosis,  which  further  narrows  the 
lumen.  In  the  end  calcification  and 
fibrosis  (scarring)  occur.  Thus  the  mature 
atherosclerotic  lesion,  as  it  is  now  called, 
is  not  only  occulsive  but  inelastic  and  thus 
incapable  of  dilating. 


Aetiology 


Various  risk  factors  are  associated  with 
this  process.  Stress  and  smoking  certainly 
exacerbate  the  condition,  as  does 
hypertension.  Obesity,  a  sedentary 
occupation,  and  genetic  factors  also 
contribute.  But  controversy  attends  the 
role  of  lipids  and  platelets;  these  two  seem 
to  hold  the  key  to  the  process. 

No  consistent  platelet  abnormality  has 
been  found,  though  an  increased  tendency 
to  adhere  to  vessels  and  to  aggregate  is 
suspected.  This  may  be  due  to  an 
imbalance  between  pro-aggregatory  and 
anti-aggregatory  prostaglandins  (PGs); 
for  example,  prostacyclin  released  from 
vessel  walls  normally  keeps  in  check  excess 
aggregation  —  is  this  deficient  in  damaged 
vessels?  The  therapeutic  implication  of 
PG  defects  are  of  course  being  actively 
investigated. 

Even  if  platelets  trigger  the  process,  it 
would  not  continue  without  lipids.  The 
atheroma  contains  mainly  cholesterol, 
and  a  strong  association  with  excessive 
blood  levels  of  low  density  lipoprotein 
(LDL),  which  carries  cholesterol  to  the 
tissues,  has  been  found.  Triglycerides 
seem  less  implicated,  and  raised  levels  of 
high  density  lipoprotein  fraction  (HDL), 
which  may  represent  the  carrier  of 
cholesterol  away  from  tissues,  may 
actually  protect  against  atheroma.  So  it  is 
not  a  simple  case  of  high  blood  lipids,  but 
the  the  LDL/HDL  ratio  which  may  be 
crucial. 

It  is  then  easy  to  see  the  possible 
connection  with  high  cholesterol  diets, 
though  this  is  still  hotly  disputed,  and  not 
only  by  dairy  products  manufacturers. 
The  prophylactic  value  of  unsaturated 
(vegetable)  dietary  fats  rather  than 
saturated  (animal)  fats  is  more  dubious. 
Some  empirical  evidence  exists  to  the 
effect  that  a  high  ratio  of  unsaturated  to 
saturated  is  beneficial,  but  the  rationale  is 
obscure.  Possibly  there  is  less  synthesis  of 
cholesterol,  of  aggregatory  PG's  or  of 
clotting  factors;  alternatively,  HDL  levels 
may  be  raised  by  this  dietary 
modification. 

Out  of  fashion  recently,  but  once 
popular  and  now  perhaps  due  for  renewed 
attention,  is  the  hypothesis  that  abnormal 
clotting  factors  are  strongly  implicated. 
The  recent  interest  in  platelets  has  pushed 
this  from  the  limelight,  but  the  role  of 
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thrombosis  in  atherosclerosis,  including 
myocardial  infarction,  is  now  being  re- 
evaluated. The  well  documented 
atherogenic  effect  of  diabetes  mellitus 
may  be  partially  explained  by  the 
disturbance  of  fat  metabolism  present  in 
this  disease;  a  slightly  higher  than  normal 
fat  diet  may  also  contribute.  There  is  also 
some  evidence  of  a  platelet  abnormality  in 
diabetics. 


Angina  pectoris 


the  only  symptom,  may  be  caused  in  part 
by  lactic  acid  produced  by  anerobic 
metabolism  in  the  deprived  tissues,  and  so 
is  analogous  to  muscle  cramp. 

Between  attacks  patients  are  usually 
symptomless,  so  that  only  by  provoking 
an  attack  under  controlled  conditions  can 
investigations  such  as  an  ECG  be  done. 
This  sometimes  shows  abnormalities  (see 
figure  9)  but  not  always.  Moreover, 
coronary  angiography  (where  a  radio- 
opaque  substance  is  injected  into  the 
coronary  arteries  and  X-rays  taken)  often 
shows  a  degree  of  obstruction  quite 
inconsistent  with  the  symptoms.  Some 
patients  with  severe  obstruction  have  only 
mild  symptoms  whilst  others  have  severe 
attacks  but  small  radiological  lesions.  This 
may  be  due  to  variable  degrees  of  spasm 
contributing  to  the  condition,  and  also  to 
variable  degrees  of  collateral  coronary 
circulation  bypassing  the  obstruction  in 
different  patients. 

The  course  of  the  disease  is  variable.  It 
may  resolve  spontaneously  or  continue 
intermittently  with  slow  deterioration.  In 
some  patients  the  disease  accelerates  and 
becomes  unstable;  this  heralds  danger,  for 
MI  or  heart  failure  can  develop. 


Management 


There  are  three  aspects  to  the 
management  of  angina:  treatment  of 
acute  attacks,  prophylaxis  and 
prevention. 

Acute  attacks.  By  definition,  acute  angina 
is  relieved  by  rest.  If  rest  becomes 
inadequate,  then  GTN  is  needed.  Patients 
become  adjusted  to  their  disease  and  can 
anticipate  attacks,  so  that  they  will  take  a 
sublingual  tablet  before  the  onset  of 
symptoms.  This  route  is  rapid  and 
effective  and  if  fresh,  well-kept  tablets  are 
used,  there  is  no  substitute  for  GTN.  Not 
only  will  it  relieve  pain,  but  it  may 
increase  exercise  tolerance. 

GTN  relieves  both  types  of  angina. 
Since,  as  we  have  seen,  atherosclerosed 
arteries  are  inelastic  and  thus  non- 
dilatable,  how  does  GTN  work?  The 
original  hypothesis  —  that  of  coronary 
vasodilation  —  is  clearly  inadequate. 
Moreover,  by  dilating  vessels  near  to  the 
obstructed,  undistensible  one,  there  is  the 
possibility  that  blood  will  be  re-directed 


Figure  8:  Diagrammatic  representation  of 
the  pathology  of  atheroma  and 
arteriosclerosis 

(a)  represents  the  structure  of  a  normal 
muscular  I  elastic  artery  or  arteriole  — 
the  kind  of  vessel  which  determines 
peripheral  resistance  by  the  tone  of  its 
media  (and  thus  the  size  of  its  lumen). 

(b)  shows  how  abnormal  asymmetrical 
deposits  of  fibrous  material  and  lipid 
within  the  intima  have  invaded  the 
lumen;  new  endothelium  has 
overgrown  the  atheroma,  which  is 
quiescent.  If  thrombi  adhere  before 
this  overgrowth,  the  lesion  becomes 
thickened  and  hardened,  and  would  be 
termed  atherosclerosis. 

(c)  severe  arteriosclerosis;  note  that  the 
changes  are  medial  and  symmetrical. 


away  from  the  affected  area,  a  phenomen 
known  as  "coronary  steal". 

It  now  seems  likely  that  its  effect  is  not 
on  arteries,  nor  on  the  heart  at  all,  but  on 
the  major  veins  in  the  rest  of  the  body.  We 
have  met  the  systemic  venodilating  effect 
of  nitrates  before,  in  the  treatment  of 
heart  failure.  Through  increased  venous 
pooling  of  blood,  venous  return  or 
preload  is  reduced,  thus  reducing  heart 
work,  and  thus  oxygen  demand.  The 
reduced  oxygen  supply  to  the  deprived 
myocardium  becomes  once  again 
sufficient.  This  venodilator  effect,  plus 
some  systemic  arterial  dilation,  is  also 
responsible  for  the  main  adverse  reactions 
of  the  nitrate  group,  namely  flushing, 
postural  hypotension  with  fainting,  and 
headache  (due  to  cerebral  vasodilation). 
Tolerance  may  also  develop. 

Formerly,  a  rather  elegant  preparation 
of  amyl  nitrate  was  available.  These  were 
muslin  covered,  crushable  ampoules  for 
inhalation.  They  had  an  extremely  rapid 
effect  and  were  in  fact  too  potent, 
necessitating  the  patient  lying  down,  and 
very  often  causing  fainting. 
Prophylaxis.  Avoidance  of  physical  and 
mental  stress  may  for  some  patients 
forestall  acute  attacks,  but  for  others 
some  form  of  drug  therapy  is  required. 
The  disadvantage  of  GTN  is  its  rapid 
hepatic  metabolism,  which  accounts  for 
its  short  effect  —  no  more  than  30 
minutes.  This  is  also  one  reason  why  it  is 
taken  sublingually,  because  this  avoids 
"first-pass"  metabolism. 

Slow  release  formulations  of  other 
nitrates,  for  example  isosorbide  dinitrate 
and  pentaerythritol  tetranitrate  may  be 
needed  if  acute  attacks  are  too  frequent  or 
unpredictable  to  be  managed  individually. 
Since  these  preparations  are  absorbed  in 
the  GI  tract,  and  thus  exposed  to  first- 
pass  hepatic  metabolism,  they  need  to  be 
given  in  much  higher  doses  than  GTN  to 
attain  appreciable  blood  levels;  indeed 
there  is  doubt  as  to  whether  currently  used 
preparations  in  the  recommended  doses 
are  effective. 

A  novel  way  to  bypass  the  liver  and 
hence  allow  higher  blood  levels  of  GTN 
for  a  longer  time,  is  to  use  topical 
formulations  which  encourage 
percutaneous  adsorption.  A  2  per  cent 
GTN  ointment  formulation  has  recently 
become  available. 

Another  approach  to  reducing  cardiac 
work  (and  thus  oxygen  demand)  was 
anticipated  in  the  article  on  Hypertension 
—  the  use  of  negatively  inotropic  (cardiac 
depressant)  drugs  such  as  beta-blockers 
(C&D  January  23,  pi 37).  This  may  not  be 
the  entire  explanation  for  their  successful 
use  in  angina;  they  may  also  reduce 
afterload  and  thus  improve  exercise 
tolerance.  The  dose  is  started  low  and 
then  gradually  increased  till  symptoms  are 
controlled  without  undue  bradycardia. 
Effective  doses  are  usually  rather  lower 
than  those  needed  for  hypertension,  so 
that  adverse  reactions  may  be  less  severe. 
In  other  respects,  their  selection  is  based 

Continued  on  p872 


The  characteristic  signs  of  classical  angina 
are  well-known  —  the  sudden,  intense 
crushing  general  central  chest  pain 
brought  on  by  exercise  or  stress  and 
relieved  rapidly  by  rest  or  glyceryl 
trinitrate  (GTN).  This  type  of  angina  is 
relatively  stable  and  treatable, 
deteriorating  only  slowly.  It  is  almost 
certainly  due  principally  to  atherosclerosis 
of  one  or  more  coronary  arteries,  and  so  is 
irreversible.  A  second  form,  variant  ox 
Prinzmetal  angina,  is  atypical.  Attacks 
tend  to  come  on  at  rest,  and  are  thought 
to  be  caused  by  acute,  reversible  spasm  of 
a  coronary  artery. 

In  either  case  the  signs  and  symptoms 
are  due  to  acute  ischaemia  of  the 
myocardial  muscle  served  by  obstructed 
vessel(s),  ie,  oxygen  demand  exceeding 
oxygen  supply.  There  is  usually  no 
permanent  myocardial  damage  however, 
for  the  pain  prevents  the  patients  doing 
anything,  so  that  the  demand  on  the  heart 
is  automatically  reduced.  The  pain,  often 
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You  could  get  a  marvellous  free  holiday  this  year  by  entering  the 
Great  Pepto-Bismol®  Getaway  Contest  for  pharmacists. 

Pepto-Bismol  is  America's  No.l  stomach  remedy,  die  treatment 
for  holiday  stomach  upsets.Pepto-Bismol's  main  ingredient  is  bismuth 
salicylate  BP  1953,  which  has  a  unique  ability  to  form  a  protective 
barrier  over  the  lining  of  the  stomach.  It  has  been  proven  effective  in 
controlling  diarrhoea,upset  stomach,indigestion,nausea  and  vomiting.1 

Prizes  will  be  awarded  to  those  who  create  the  most  imaginative 
window  displays  on  the  theme:  "Get  away  from  it  all  with 
Pepto-Bismol!'  Your  imagination  in  putting  together  the  display  could 
win  you  a  free  holiday  cruising  the  Caribbean,  in  Sri  Lanka, 
ortheAlgarve. 

Our  representatives  will  be  calling  on  pharmacists  with  full 
information  about  this  contest,  point  of  sale  and  other  display  material, 
details  of  the  new  bonus  offer,  and  consumer  promotion  activities. 
Dorft  make  any  plans  until  you've  seen  them 

1.  DuPont,  H.L.,  et  ah,  Gastroenterology,  19  77, 73, 715 
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And  Ladycare  No.  3,  specially  for  the 
over  50s. 
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health  food  business  for  over  25  years 
and  naturally  we  drew  on  all  our 
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range  into  what  we  see  as  a  unique 
marketing  opportunity 
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Each  one  has  been  specially 
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And  in  tests  all  the  products  were 
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million  a  year.  And  it's  growing  at  a  very 
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catching dispenser  and  display  it. 
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Ischaemic  heart 
disease 
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upon  similar  considerations  to  those 
noted  in  the  Hypertension  article.  In 
particular,  the  possibility  of  precipitation 
of  angina  or  MI  on  sudden  withdrawal 
must  be  borne  in  mind. 

The  most  recent  group  to  be  applied 
are  the  calcium  antagonists,  such  as 
nifedipine  and  verapamil.  These  probably 
act  both  as  cardiac  depressants  and  as  true 
coronary  vasodilators,  the  latter  effect 
making  them  particularly  useful  in  variant 
angina.  They  act  by  interfering  with  the 
role  of  calcium  in  the  coupling  of 
membrane  excitation  to  cell  function  in 
muscle  and  nerve  tissue,  ie,  depressing 
contraction  and  conduction  respectively. 
Like  beta-blockers  they  are  contra- 
indicated  in  and  may  even  cause  heart 
failure,  through  their  cautious 
combination  with  beta-blockers  is 
acceptable  in  an  otherwise  healthy  heart. 

Despite  prophylaxis,  most  patients  will 
usually  need  a  reserve  supply  of  GTN  for 
the  occasional  acute  attack. 
Prevention.  This  is  largely  a  public  health 
matter,  aimed  at  reducing  the 

Figure  9:  Typical  ECG  traces  of  ischaemic 
heart  disease,  from  the  commonly  used 
chest  lead  II. 


R 


(a)  Normal  trace.  Note  the  conventional 
labelling  for  various  waves. 


(b)  Typical  angina  attack:  ST  depression 
during  ischaemia. 


atherosclerosis  responsible  for  most 
angina.  Modification  of  the  Western  diet 
and  way  of  life  are  indicated;  less 
smoking,  less  stress,  more  exercise,  less 
obesity,  less  fat  (especially  cholesterol) 
and  a  greater  proportion  of  unsaturated 
fats  in  the  diet.  All  these  would  help  in 
some  measure,  though  debate  continues 
as  to  how  much  each  would  contribute.  In 
addition,  diseases  such  as  diabetes  and 
hypertension  must  be  adequately 
managed. 

In  general,  since  angina  itself  is  not  a 
fatal  disease,  the  use  of  drugs  for  primary 
prevention  before  symptoms  develop  is 
not  desirable.  However  at  the  onset  of 
symptoms,  or  if  they  seem  to  be 
accelerating,  a  number  of  groups  of  drugs 
whose  main  indication  is  the  primary  or 
secondary  prevention  of  (potentially  fatal) 
MI,  can  be  considered.  These  are  agents 
which  are  thought  to  reduce  the  formation 
of  atheroma  or  thrombi,  and  they  fall  into 
two  main  groups. 

The  first  comprises  drugs  which 
reduce  platelet  activity.  These  are  usually 
PG  synthesis  inhibitors  such  as  aspirin,  or 
anti-platelet  drugs  acting  by  a  different 
mechanism  such  as  sulphinpyrazone, 
lidoflazine  (Clinium)  and  dipyridamol 
(Persantin).  There  is  little  good  evidence 
of  their  effectiveness.  Perhaps  this  is 
because  of  interference  with  protective 


Q 

(c)  Early  Ml.  Note  the  "pathological" 
Q-wave,  the  ST  elevation  and  the  T 


Q 

(d)  Trace  long  after  an  Ml.  Note  persistent 
Q-wave  abnormality. 


PGs  also,  such  as  prostacyclin.  Dosage 
too  seems  to  be  critical;  300mg  of  aspirin 
every  2  or  3  days  will  selectively  inhibit 
pro-aggregatory  PGs,  whilst  a  dose  above 
lOOmg  daily  (as  used  in  many  trials)  will 
also  inhibit  anti-aggregatory  PGs.  There  is 
currently  much  research  aimed  at  finding 
active  PG  analogues;  unfortunately 
prostacyclin  itself  is  very  unstable. 

Secondly,  lipid-lowering  agents  have 
been  tried.  Clofibrate  failed  the  long-term 
test  in  IHD  because  of  an  inconclusive 
beneficial  effect  and  a  slight  increase  in 
non-cardiac  death.  The  newer  probucol 
and  bezafibrate  are  at  present 
recommended  only  for  true 
hyperlipidaemia  (of  which  there  are  many 
forms).  Their  effect  on  the  progress  of 
IHD  is  unknown. 

Myocardial 
infarction 

Whilst  angina  contributes  to  the 
morbidity  of  ischaemic  heart  disease,  MI 
(the  "heart  attack")  is  the  cause  of  the 
deaths;  and  indeed  is  the  main  cause  of 
male  deaths  in  the  West.  It  arises  when  the 
blood  supply  to  an  area  of  myocardium  is 
cut  off  completely  for  more  than  an  hour 
or  so.  It  usually  causes  the  patient  what  is 
probably  the  worst  pain  possible,  starting 
like  an  angina  attack  but  persisting  despite 
rest  or  GTN  .  MI  rapidly  proves  fatal  in 
up  to  half  of  cases. 


Aetiology 


Although  atherosclerosis  is  usually 
implicated,  it  is  interesting  that  by  no 
means  all  angina  cases  progress  to  MI, 
and  Mis  may  occur  without  a  history  of 
angina.  Nevertheless  similar  risk  factors 
are  involved  in  both  conditions. 


Pathology 


The  occlusion  which  results  in  infarction 
is  thought  to  be  either  a  thrombus 
forming  on  an  atheromatous  plaque 
(coronary  thrombosis);  rupture  of  a 
plaque  into  the  lumen,  perhaps  causing  a 
piece  to  break  away  and  form  an  embolus 
which  lodges  in  a  smaller  vessel;  or  merely 
the  end  stage  of  slowly  increasing 
atheromatous  obstruction.  Usually  it  is 
the  left  ventricle  which  is  affected. 

Clearly  the  size  of  the  ischaemic  area 
depends  upon  the  size  of  the  vessel 
blocked  and  the  extent  of  collateral 
circulation  to  that  area.  Infarction  of 
more  than  about  40  per  cent  of  the 
ventricular  muscle  mass  is  usually  fatal. 
At  the  other  end  of  the  scale  numerous 
tiny  "silent"  infarcts  causing  the  patient 
Continued  on  p877 
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There  are  growing  profits  for  you  with 


WINDOW,  SHELF, 
TILL  WOBBLER 


nair  and  Body 
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Tanners  Lane,  Barkingside,  llford,  Essex.  Telephone:  0I-5SI  1027 

it) 


ANTI-SMOKING  CAPSULES 

—  the  well-tried  anti-smoking  aid  that  comes  in  a 
complete  28  day  course,  does  not  affect  the  sense  of 
taste  and  requires  no  prescription. 

•  CONSISTENT  ADVERTISING  CAMPAIGN 

NICOBREVIN  is  the  most  consistently  advertised  anti- 
smoking  aid  on  the  market.  Budget  increased  each  year. 

•  INCREASING  DEMAND 

More  and  more  people  are  asking  for  Nicobrevin  to  help 
them  stop  smoking,  not  only  for  health  reasons,  but 
because  they  know  they  can  put  their  money  to  better  use. 

•  SEND  FOR  FREE  DISPLAY  MATERIAL 

Window,  Shelf,  Till  Wobbler  and  Open/Closed  Sign  avail- 
able. Improved  pack  &  instruction  leaflet. 

DON'T  MISS  OUT  —  make  sure  you  have 
adequate  stocks 

RETAILERS:  Contact  your  wholesaler  NOW! 

WHOLESALERS:  Make  sure  you  can  meet  growing 
demand. 

MILLER  13  GOLDEN  SQUARE  LONDON  W1R  3AG 

Telephone:  01-734  5687 


Hair  and  Body 


4* 


Washes  and  brushes  out  easily 

Get  the  Jerome  Russell  Hair  and  Body  Glitter  bug 
6  different  colours  —  red,  blue,  green, 
silver,  gold  and  multi-colour. 
Now  available  in  a  three  dozen  mixed  colour 
point  of  sale  display  unit  including  window  sticker. 
Wholesale  enquiries  welcome. 

If  you  have  difficulty  in  obtaining 
this  most  wonderful  Hair  and  Body  Spray 
contact  Mr.  David  Jerome. 


MAIL  ORDER  FORM 

Please  send  No  Packs  of  3  doz 

mixed  Glitter  sprays  (as  seen  in  advert) 
At  £55.06  (inc.  V.A.T.  Postage  and  Package) 

ADDRESS  


SIGNATURE   

Please  send  cheque  with  order  to:  — 
Jerome  Russell  Cosmetics  Ltd. 
Tanners  Lane,  Barkingside, 
llford.  Essex.  Tel:  OI-55I  1 027 
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little  gi 

business. 


So  are  little  boys.  And  mums  and 
dads.  And  so  are  LRC.  Because  LRC  pro- 
ducts are  the  first  choice  for  everybody. 
Young  and  old. 

For  babies,  there's  Woodwards. 
The  original  and  only  Gripe  Water.  Brand 
leader  for  over  100  years.  And  it's  going 

to  stay  that  way  with 
colour  pages  in  all  the 
major  baby  press ;  plus 
newP.O.S.  material. 


9 


So  stock  up  now  and  don't  miss  out  on 
the  profits. 

Because  growing  up  can  be  a  ticklish 
business,  there's  Buttercup  cough  syrup 
and  cough  sweets.  And  for  those  who  are 
'grown  up'  there's  Liqufruta  and 

Galloways  as  well. 

With  Marigold, 
LRC  have  80%  of  the 
[jhousehold  glove 
I  market  on  the  tips 


DUREX  •    MARIGOLD  •    BUTTERCUP  •    GALLOWAYS  •    LIQUFRUTA  •    WOODWARDS  •  EUCF 


oves  with  a  reputation  second  to  none ;  Wrights  Vaporizer  and  Goddards 

id  Regent  gloves  used  by  virtually  every  Embrocation,  it's  really  no  wonder  so 

irgeon  in  the  country  many  people  choose  LRC.  In  fact,  the  only 

LRC  are  the  undisputed  leaders  in  inflated  claims  we  make  for  any  of  our 

airier  contraception.  Durex  Sheaths,  products  are  for  Ariel  party  balloons, 
eluding  Nu-Form  Extra  Safe,  Fetherlite         So,  little  girls  are  big  business, 

id  Gossamer,  have  a  94%  brand  share.  So's  the  whole  family.  And  so  are  LRC.  Big 

lere  s  also  Durex  diaphragms,  Duragel  business  for  you. 

id  Duracreme.  So  make  it  your  business  to  profit 

LRC  keep  smiles  on  your  customers'  from  our  products.  Their  quality  and 

Lees  too,  with  Eucryl  Toothpowders,  reputation.  And  profit  from  the  products 

le  dominant  stain  removers  for  smokers  the  public  choose  first . 
id  non-smokers  alike.  LRC  Products  Ltd. ,  North  Circular 


WRIGHTS  COAL  TAR  SOAP  •   WRIGHTS  VAPORIZER  •    GODDARDS  -    REGENT  -  ARIEL 


Heinz  babyfood  now  sells  Exciting  new 

over  twice  as  much  as  its  nearest     products  like  Muesli, 
competitor  in  the  Chemist  sector*   Baby  Yogurts  and 

And  when  you  remember        First  Weaning  Food  have 
that  Chemists  account   !VL-v4-l^  helped  to  expand  the 

for  52%  of  a  £5  0  million  -1        LI  111  1£^  scope  of  the  market, 

a  whole  lot  8  moves  like  Heinz  •  round  heavy 

of  sales  and  a  whole  lot  of  money,    weight  advertising  and  sampling 


Heinz  is  the  only  manufact- 
urer of  babyfood  in  cans,  jars  and 
dried  format,  with  the  largest 
range  of  varieties,  and  a  compre- 
hensive, nutritional  programme 
from  First  Weaning  Food  through 
Strained  to  Junior  Food. 


have  brought  Heinz  mums  into 
the  shops  in  ever  increasing 
numbers. 


'Independent  audit. 


emz 

A  real  meal  for  a  baby 


CLINICAL  PHARMACY 


Ischaemic  heart 
desease 

Continued  from  p872 

no  symptoms  at  all,  gradually  produce  a 
patchy,  widely  disseminated  fibrosis  of 
the  myocardium,  resulting  not  in  sudden 
death  but  chronic  heart  failure  or 
arryhthmias. 

In  all  cases  the  ischaemic  area 
undergoes  changes  similar  to  any  other 
tissue,  with  cell  death,  autodigestion  and 
eventually  conversion  of  the  myocardium 
to  non-functional  scar  tissues  (fibrosis  or 
infarction)  by  fibroblasts,  after  about  a 
week.  The  infarcted  area  is  inelastic  and 
of  course  non-contractile.  Although  it 
may  still  conduct,  it  will  only  do  so  in  an 
unco-ordinated  way;  this  is  important  for 
the  subsequent  course  of  an  attack. 


Course  and  complications 


About  half  the  symptomatic  attacks  are 
likely  to  be  fatal,  death  usually  occurring 
within  the  first  hour  or  so  from  acute 
heart  failure  or  shock,  ie,  before 
infarction  can  develop,  and  before 
medical  help  becomes  available.  The  heart 
failure  may  be  due  simply  to  insufficient 
functional  muscle  remaining,  or  else  the 
completely  unco-ordinated  random 
contractions  of  ventricular  muscle,  so- 
called  ventricular  fibrillation.  It  is  the 
persistence  of  such  arrhythmias  which 
threatens  survivors  of  this  first  dangerous 
period,  and  it  is  here  that  the  main 
advantage  of  the  coronary  care  unit  in  a 
hospital  is  found.  Studies  suggest  that  for 
those  who  are  showing  no  arrhythmias  or 
heart  failure,  home  care  has  as  good  a 
prognosis  as  intensive  hospital  care. 
Certainly  a  patient  surrounded  by  the 
technology  of  the  modern  coronary  unit 
must  be  somewhat  stressed  by  the  evident 
seriousness  and  precariousness  of  his 
condition.  Nursing  at  home  is  much  less 
stressful,  but  potentially  fatal  arrhythmias 
are  less  likely  to  be  detected  and  treated 
successfully. 

A  severe  attack  will  cause  a  patient  to 
faint  after  experiencing  the  intense  central 
chest  pain,  which  typically  radiates  to  the 
left  shoulder,  arm  and  jaw.  For  others  the 
pain  may  be  bearable  but  persistent,  and 
has  often  been  dismissed,  not  just  by 
patients,  as  a  severe  dyspepsia.  Other 
times,  a  perforated  ulcer  may  be 
suspected;  but  close  questioning  of  the 
patient  will  reveal  a  crushing,  strangling, 
radiating  pain  rather  than  the  sharp, 
stabbing  or  gnawing  pain  of  an  ulcer.  It  is 
quite  possible  for  a  patient  to  recover 
from  a  mild  attack  with  no  treatment  at 
all,  although  of  course  some  irreversible 


damage  will  have  been  done.  And  as  we 
have  seen,  some  "attacks"  are  not  even 
perceived  by  the  patient. 

To  confirm  diagnosis  of  MI  in  less 
severe  or  more  ambiguous  cases,  special 
investigations  are  required.  There  are 
characteristic  changes  in  ECG  and  the 
levels  of  certain  blood  enzymes  over  the 
course  of  the  5-10  days  following  an 
infarction.  Moreover,  long  after  even  a 
small  silent  infarction,  certain  ECG 
changes  usually  persist  and  enable 
retrospective  diagnosis,  for  example 
during  a  thorough  physical  examination 
for  some  other  purpose  (see  figure  9). 


Management 


Like  angina  this  involves  acute 
management,  prophylaxis  and 
prevention.  However,  in  the  case  of  MI, 
the  latter  two  are  usually  designated 
secondary  and  primary  prevention 
respectively. 

Acute.  Once  a  vessel  has  occluded  and 
symptoms  have  developed,  there  is  little 
(some  would  say  nothing)  that  can  be 
done  to  limit  or  reverse  the  tissue  damage. 
Management  is  aimed  at  preventing 
exacerbations,  relieving  symptoms  and 
treating  complications. 

Patients  are  very  distressed,  mortally 
afraid,  and  in  great  pain.  Diamorphine, 
given  IV  since  poor  peripheral  circulation 
will  impair  the  absorption  of  an  IM 
injection,  is  the  drug  of  choice  in  the  UK. 
Opiates  have  the  added  benefit  of 
venodilation,  reducing  the  preload  and 
thus  cardiac  work.  Usually  patients  will  be 
forced  to  rest  physically  by  the  pain  and 
reduce  cardiac  output;  mentally 
unstressful  surroundings,  together  with 
sympathy  and  reassurance,  are  equally 
important.  Oxygen  would  usually  also  be 
given,  to  compensate  for  poor  cardiac 
performance. 

These  measures,  together  of  course 
with  careful  observation  and  monitoring 
of  the  ECG,  are  often  sufficient  to  treat 
an  uncomplicated  MI;  but  unfortunately 
Mis  are  rarely  uncomplicated.  Heart 
failure  is  common,  so  that  diuretics  and 
vasodilators  may  be  needed.  Anti- 
arrhythmics may  also  be  required,  and 
beta-blockers  or  lignocaine  are  usually  the 
most  helpful. 

The  use  of  heparin  to  minimise  the 
formation  of  thrombi  on  damaged  muscle 
within  a  heart  chamber  may  be  indicated 
after  a  major  attack.  Although  this  does 
nothing  to  reduce  the  size  of  the  original 
obstruction,  some  claim  that  it  reduces  the 
risk  of  early  re-infarction,  thus 
minimising  damage.  Vigorous  oxygen 
therapy  and  measures  to  reduce  cardiac 
work  are  claimed  to  have  a  similar  effect, 
because  there  are  marginal  areas  of 
relative  ischaemia  surrounding  the  core  of 


a  potential  infarct,  and  adequate 
oxygenation  or  minimal  oxygen  demand 
may  permit  these  areas  to  recover. 

Finally,  patients  are  no  longer  required 
to  stay  bedridden  for  months,  nor  advised 
to  regard  themselves  as  semi-invalids  for 
the  rest  of  their  lives.  Early  mobilisation 
both  is  good  for  morale  and  prevents  deep 
vein  thrombosis;  it  is  not  found  to 
increase  morbidity.  Likewise,  as  normal  a 
life  as  possible  should  be  lead 
subsequently,  provided  that  it  is  not  too 
acutely  stressful,  since  over-protection 
does  not  seem  to  reduce  the  chances  of  re- 
infarction. 

Prophylaxis  and  prevention.  Numerous 
trials  have  been  conducted  recently  in  an 
attempt  to  prevent  death  after  recovery 
from  the  critical  period  after  MI.  They 
have  been  bedevilled  by  uncertainty  as  to 
what  causes  these  deaths;  it  may  be  re- 
infarction,  ventricular  fibrillation,  acute 
heart  failure  or  simply  progressive 
atherosclerosis.  Consequently  anti- 
coagulants, anti-platelet  drugs,  anti- 
arryhthmics,  beta-blockers  and  lipid- 
lowering  agents  have  all  been  tried. 
Patients  nowadays  are  not  required  to 
suffer  the  inconvenience  and  risks  of  long- 
term  anti-coagulation;  the  benefits  have 
been  found  to  be  too  small  to  outweigh 
the  risks,  and  the  pure  thrombosis  theory 
of  MI  is  in  abeyance. 

Trials  with  aspirin,  sulphinpyrazone 
and  dipyridamol,  which  all  depress 
platelet  activity,  have  been  only  modestly 
successful,  and  have  been  criticised 
methodologically.  We  have  already 
discussed  atheroma  prophylaxis  with  anti- 
lipaemics.  Recently,  very  encouraging 
results,  showing  reduced  mortality,  have 
been  obtained  with  generally  well- 
accepted  trials  of  the  beta-blockers 
timolol  and  metoprolol,  and  this 
approach  seems  to  offer  genuine  hope  for 
improving  the  prognosis  of  MI. 


Conclusion 


Ischaemic  heart  disease  is  a  complex 
syndrome  and  a  major  killer. 
Management  is  usually  inadequate, 
mainly  because  the  disease,  like  cancer, 
usually  manifests  itself  only  after  major 
irreversible  damage  has  been  done.  It 
seems  to  be  another  area,  like  chronic 
bronchitis,  where  primary  prevention 
offers  the  only  hope  of  reducing  the 
prevalence,  and  this  means  a  change  in  the 
Western  diet  and  way  of  life.  Such 
changes  would  of  course  also  reduce  other 
diseases  too,  such  as  hypertension, 
bronchitis,  ulcers  and  perhaps  some 
cancers.  Present  medicine  only  offers 
drugs  which  mitigate  or  patch  up  the 
damage,  and  have  their  own  toxicity.  ■ 
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DIETETICS 


Thinking  of  starting  a 
specialised  section? 

Selling  dietary  products  can  be  financially  rewarding  as 
well  as  professionally  satisfying.  C&D  talked  to  a 
pharmacist  with  several  years  experience  in  stocking 
them  to  see  what  advice  he  has  to  offer. 


Mr  Michael  Paster  has  owned  a  pharmacy 
in  Wembley  for  about  12  years.  His 
interest  in  dietary  products  started  some 
time  ago  with  diabetic  foods  when  he 
decided  to  expand  the  few  chocolates  and 
jams  stocked  into  a  larger  section. 

At  that  time  he  became  friendly  with  a 
customer  —  Richard  Ward  —  who  had  a 
daughter  suffering  from  coeliac  disease. 
Mr  Ward  realised  there  was  a  lack  of 
gluten-free  foods  on  the  market  and  saw 
the  potential  for  importing  better 
products.  He  started  the  company  G.F. 
Dietary  Supplies  and  asked  Mr  Paster  to 
pilot  products  for  him. 

As  products  became  accepted  by  the 
DHSS  and  coeliacs  became  aware  of  them 
the  company  found  it  was  having  inquiries 
from  all  over  the  UK.  These  were  passed 
on  to  Mr  Paster  who  started  a  mail-order 
service.  Since  then  his  gluten-free  business 
has  mushroomed  —  he  now  stocks  all 
kinds  of  ranges  as  well  as  the  G.F.  Dietary 
—  and  he  also  keeps  other  types  of  foods 
such  as  milk  substitutes  based  on  soya  and 
low  sodium  products. 

Mr  Paster  advises  pharmacists 
interested  in  stocking  dietetic  foods  to 
start  by  concentrating  on  the  diabetic 
section.  A  much  wider  and  more 
attractive  selection  is  now  available,  he 
notes,  and  although  sales  may  be  slow  at 
first  this  will  soon  improve  if  the 
pharmacist  is  prepared  to  hold  the  stock. 
Pharmacists  also  have  the  advantage  of 
knowing  in  advance  who  their  diabetic 
patients  are. 

The  next  step  is  to  move  in  to  gluten- 
free  products.  This  takes  more  space  but 
not  as  much  as  might  be  thought.  All  that 
is  initially  needed  is  to  show  one  or  two 
packets  of  the  different  ranges,  he  says. 
Since  all  products  are  available  from 
wholesalers  there  is  no  need  to  hold  huge 
stocks.  Even  with  his  established  business 
Mr  Paster's  dietetic  setion  only  takes  up 
about  36ft  of  shelf  space. 

The  easiest  way  of  finding  out  about 
coeliac  patients  living  locally  is  through 
general  practitioners  in  the  area.  Once  the 
section  is  really  established  then  Mr  Paster 

Mr  Paster  in  his  pharmacy,  re-stocking  the 
dietetic  section 


suggests  advertising  in  coeliac  magazines. 
Mail-order  is  a  logical  development  of  the 
business  he  thinks,  as  there  are  still  not 
many  chemists  who  stock  a  wide  range  of 
gluten-free  products. 

Many  of  the  foods  will  only  have  a 
short  shelf-life  —  another  reason  for  not 
hoarding  large  amounts  and  for  having 
good  stock  control.  The  occasional  long- 
term  prescription  may  call  for  up  to  100 
items  but  when  this  happens  people  are 
always  prepared  to  wait.  Most 
prescriptions  are  for  about  three-four 
items,  he  says. 

About  90  per  cent  of  his  gluten-free 
sales  are  through  prescriptions,  with  the 
reverse  being  true  for  diabetic  foods. 
Dietary  products  are  far  more  profitable 
than  many  other  traditional  chemist  lines 
such  as  cut-price  toiletries,  Mr  Paster 
thinks.  He  estimates  about  25  per  cent 
profit  on  return  on  most  lines,  with  no 
VAT  of  course.  Although  dietetic  foods 
are  available  through  wholesalers,  some 
manufacturers  may  offer  better  discounts 
if  enough  business  is  done  to  justify 
opening  a  direct  account. 

Mr  Paster  now  has  about  30-40  local 
coeliac  patients,  although  some  will  travel 
from  20  or  30  miles  away.  He  feels  that 
only  a  small  number  of  patients  is 
necessary  as  once  the  contact  is 
established  they  will  be  loyal  to  the 
pharmacist  for  a  long  time.  There  is  a 


considerable  overlap  between  dietetic  and 
health  foods,  he  thinks,  and  selling 
dietary  products  is  a  logical  step  for 
pharmacists  already  stocking  health 
foods.  Specialised  health  food  stores  may 
start  stocking  dietetic  foods  but 
pharmacists  should  have  a  considerable 
advantage  as  so  many  of  the  products  are 
available  on  prescription. 

Dealing  with  patients  who  have 
dietetic  needs  is  professionally  very 
satisfying  as  it  gives  the  pharmacist  a 
chance  to  use  his  specialised  knowledge, 
he  says.  Patient  counselling  is  very 
important.  "A  lot  of  patients  when  first 
diagnosed  are  worried  they  will  be  social 
outcasts  as  far  as  eating  habits  are 
concerned.  It's  important  to  reassure 
them.  Children  are  generally  no  problem 
but  it's  the  adults  who  need  counselling. 

"It  gives  a  chance  for  better  contact 
with  patients  than  in  the  ordinary 
dispensing  procedure  and  also  builds  up  a 
certain  amount  of  loyalty."  However  Mr 
Paster  stresses  it  is  vital  for  the  pharmacist 
to  be  knowledgeable  about  the  conditions 
and  products. 

Despite  the  importance  of  dispensing 
dietetic  foods  Mr  Paster  thinks  there  is 
still  a  good  market  for  counter  sales. 
Patients  want  a  bigger  variety  of  better- 
tasing  and  well-presented  foods.  "They 
should  be  able  to  have  in  their  own  homes 
a  range  comparable  to  non-dietetic  foods 
—  and  not  necessarily  any  more 
expensive."  Unfortunately  most 
manufacturers  have  not  been  innovative 
in  expanding  their  ranges,  he  says,  with 
the  exception  of  G.F.  Dietary  Supplies  for 
whom  he  still  tests  new  products. 

Finally  Mr  Paster  advises  pharmacists 
thinking  of  starting  a  dietetic  section  to 
have  a  serious  look  around  their  shelves. 
"They  are  probably  stocking  a  number  of 
products  already  —  Casilan,  Complan 
and  the  specialised  babymilks  —  without 
having  to  buy  a  whole  lot  more."H 
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Diseases, 
products, 
scripts, 
and  sales 

The  two  commonest  Western  diseases 
which  require  a  modified  diet  are  obesity 
and  diabetes  mellitus.  Pharmacists  will  no 
doubt  be  familiar  and  knowledgeable 
about  these  and  well  able  to  advise  their 
customers.  However  there  are  many  other 
conditions  that  are  treated  by  special  diets 
and  often  the  dietary  products  used  are 
available  on  NHS  prescriptions. 

Many  of  these  conditions  are  known 
as  inborn  errors  of  metabolism  and  can  be 
traced  to  a  single  enzyme  defect.  In  other 
conditions,  such  as  coeliac  disease, 
although  the  pathogenesis  is  unknown 
there  is  a  familial  tendency.  One  symptom 
common  to  several  of  these  conditions  is 
the  "malabsorption  syndrome"  where 
there  is  impaired  intestinal  absorption  of 
fat  and  other  nutrients.  It  manifests  as 
diarrhoea,  steatorrhoea,  abdominal 
distension,  weight  loss  and  anaemia. 
Coeliac  disease  This  affects  approximately 
one  person  in  1500  in  the  UK  and  is 
probably  the  condition  pharmacists  are 
most  likely  to  encounter  among  their 
patients.  Although  formerly  considered  a 
childhood  condition  it  is  now  accepted 
that  it  can  affect  both  adults  and  children 
and  that  symptoms,  which  are  usually  the 
malabsorption  syndrome,  can  occur  at 
any  age. 

Coeliac  disease  is  caused  by 
intolerance  to  gluten,  the  protein  in 
wheat,  rye  and  some  other  cereals.  It 
appears  that  the  gliadin  fraction  of  gluten 
causes  damage  to  the  intestinal  mucosa, 
resulting  in  flattening  of  the  absorptive 
villi.  Treatment  consists  of  excluding 
gluten  from  the  diet  for  life.  There  may  be 
a  temporary  lactose  intolerance 
necessitating  a  lactose-free  diet  initially. 
Iron  and  vitamin  supplements  may  also  be 
necessary  at  first. 

The  skin  disease  dermatitis 
herpetiformis  may  respond  to  a  gluten- 
free  diet  and  those  products  allowed  on 
FPlOs  for  coeliac  disease  are  also 
prescribable  for  this  condition. 
Phenylketonuria  This  is  the  result  of  a 
deficiency  of  the  enzyme  phenylalanine 
hydroxylase  which  converts  phenylalanine 
to  tyrosine.  Blood  phenylalanine  levels 
rise  and  abnormal  metabolites  are 
excreted  in  the  urine.  The  most  serious 
consequence  is  mental  deficiency  but 
convulsions  and  eczema  can  also  occur. 
The  disorder  is  inherited  as  an  autosomal 
recessive  defect  and  there  is  a  1  in  4  risk  of 
recurrence  in  siblings. 

Since  the  symptoms  appear  to  be 
caused  by  an  accumulation  of 
phenylalanine  and  its  derivatives  rather 
than  a  lack  of  tyrosine,  treatment  involves 
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the  restriction  of  dietary  phenylalanine. 
For  babies  this  means  a  low  phenylalanine 
milk  substitute;  synthetic  amino  acid  diets 
and  low  phenylalanine  protein 
hydrolysates  are  used  in  infants  and  older 
children  —  special  low-protein  foods  are 
also  available.  Strict  dietary  control  is 
thought  to  be  unnecessary  indefinitely  but 
it  is  recommended  until  at  least  eight  years 
old  and  during  pregnancy. 
Other  amino  acid  metabolism  disorders 
There  are  many  other  inborn  errors  of 
amino  acid  metabolism  though  none  are 
as  common  as  phenylketonuria  where  the 
incidence  is  thought  to  be  about  1  in 
10,000  births  in  the  UK.  As  in 
phenylketonuria,  treatment  can  often  be 
achieved  by  restricting  the  dietary  intake 
of  a  certain  amino  acid  and  then  low- 
protein  foods  are  appropriate.  Specific 


products  have  been  developed  for  certain 
of  these  disorders.  Histidinaemia  is  due  to 
deficiency  of  the  enzyme  histidase  which 
catalyses  the  conversion  of  histidine  to 
urocanic  acid.  Cow  &  Gate  manufacture  a 
histidine-free  synthetic  food  called 
formula  HF(2)  which  is  prescribable  for 
this  condition  although  the  efficacy  of  the 
diet  is  not  proven.  Homocystinuria  is  a 
deficiency  of  cystathione  synthetase 
resulting  in  an  accumulation  of 
homocysteine  and  can  be  treated  with  a 
low  methionine  /  Albumaid  preparation. 
Maple  syrup  urine  disease  is  due  to 
absence  of  an  enzyme  involved  in  the 
metabolism  of  the  branched  chain  amino 
acids  and  MSUD  aid,  an  amino  acid  plus 
metabolic  mineral  mixture  containing  no 
isoleucine,  leucine  or  valine,  can  be 
prescribed  for  this. 


^Always  more  to  offer... 


For  patients  on  the 
following  diets: 

*  Gluten  free 

*  Low  protein 

*  Egg  free 

*  Wheat  free 

*  Lactose  free 

*  Milk  free 

*  Low  sodium 

*  Diabetic 


<30QGEH3> 


WELFARE  FOODS  (STOCKPORT)  LTD. 

Poynton,  Stockport,  Cheshire  SK1 2 1LA  Tel:  Poynton  877387  (STD  Code  0625)  Telex:  666418 
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Diseases 

Continued  from  p879 


Cows'  milk  protein  allergy  is  caused  by 
sensitisation  to  incompletely  digested  milk 
proteins  which  are  absorbed  through  the 
gut  wall.  These  protein  components  act  as 
antigens,  antibodies  are  produced  in 
response  and  antigen-antibody  complexes 
are  formed  which  may  cause  a  reaction. 
Vomiting  and  diarrhoea  may  occur  and 
other  symptoms  are  asthma,  atopic 
dermatitis  and  eczema. 

The  condition  is  treated  by  removing 
the  source  of  the  antigen  —  cows'  milk. 
Substitutes  based  on  soya  protein  are  used 
and  these  can  be  prescribed  under  the 
NHS.  Goats'  milk  has  become 
"fashionable"  as  a  substitute  among 
certain  people  but  although  this  may 
remove  the  source  of  the  allergy  it  is 
generally  not  sterile  and  the  nutritional 
composition  is  not  suitable  for  the  human 
infant. 

Lactose  intolerance  is  due  to  alactasia  — 
deficiency  of  the  digestive  enzyme  lactase 
that  hydrolyses  lactose  to  glucose  and 
galactose.  The  disaccharide  is  not 
absorbed  leading  to  an  osmotic  shift  of 
water  into  the  colon  which  in  turn  leads  to 
diarrhoea.  The  condition  may  be  inherited 
or  may  be  secondary  to  some  other  gastro- 
intestinal disturbance.  In  certain  Asians 
and  Africans  milk  is  not  regularly 
included  in  the  diet  after  weaning  hence 
no  lactose  is  ingested.  This  may  result  in 
the  permanent  loss  of  the  enzyme. 

Treatment  involves  the  exclusion  of 
lactose  from  the  diet  and  all  the  milk-free 
soya  preparations  are  suitable. 
Galactomin  17  and  18  are  low  lactose 
synthetic  foods  that  can  also  be  used  as 
can  the  casein  hydrolysate  Nutramigen. 
Galactosaemia  is  an  inborn  error  of 
metabolism  caused  by  deficiency  of  the 
enzyme  galactose-l-phospate  uridyl 
transferase,  which  catalyses  the 
conversion  of  galactose  to  glucose.  Toxic 
effects,  which  are  though  to  be  due  to  the 
accumulation  of  intracellular  galactose- 1- 
phosphate,  include  vomiting,  diarrhoea, 
enlarged  liver  and  perhaps  jaundice  and 
cataracts.  Untreated  surviving  children 
show  mental  retardation. 

As  dietary  galactose  is  formed  from 
lactose  being  split  in  the  intestines  to 
galactose  and  glucose,  treatment  involves 
a  lactose-free  diet.  Thus  all  the  products 
mentioned  above  for  lactose  intolerance 
can  be  given. 

Galactokinase  deficiency  also  leads  to  an 
elevated  blood  galactose  level  as 
galactokinase  is  the  enzyme  by  which 
galactose  is  phosphorylated  to  galactose- 
1-phosphate.  The  condition  causes 
cataracts  but  no  hepatic  disorder  or 
mental  retardation.  Again  a  lactose-free 


diet  is  required.  Galactomin  17  and  18  can 
be  prescribed  on  FP10  for  this  condition 
and  Cow  &  Gate  say  the  Advisory 
Committee  on  Borderline  Substances  has 
recently  informed  them  that  Formula  S 
soya  food  can  be  as  well. 
Glucose  /  galactose  intolerance  arises 
when  infants  cannot  absorb  either  of 
those  two  monosaccharides.  It  presents  as 
severe  diarrhoea  and  the  condition  can  be 
primary  or  secondary  to  some  other 
disorder.  Dietary  treatment  involves  using 
fructose  as  the  sole  source  of 
carbohydrate  and  Galactomin  19  is 
suitable  for  this. 

Hypoproteinaemia  can  result  from 
malnutrition,  hypercatabolic  states  such 
as  burns  or  trauma  or  from  the  nephrotic 
syndrome.  Casilan  and  Forceval  protein 
are  allowable  on  FP10  for  biochemically 
proven  hypoproteinaemia. 

Aminutrin  is  a  mixture  of  essential  and 
non-essential  amino  acids  prescribable  for 
malabsorption  states  where  there  is  failure 
to  hydrolyse  and/or  absorb  protein.  The 
protein  hydrolysate  Albumaid  complete 
can  also  be  prescribed  for  this  indication. 
Calcium  intolerance  Hypercalcaemia  of 
infancy  is  treated  by  removing  vitamin  D 
from  the  diet  and  reducing  the  total 
calcium  intake.  Locasol  is  a  synthetic 
food  for  use  in  this  condition  and  it  can 
also  be  used  to  replace  milk  in  adults 
suffering  from  impairment  of  calcium 
metabolism  or  vitamin  D  intoxication. 

Other  conditions  requiring 
special  diets 

There  are  several  conditions  where  fat 
absorption  is  impaired  resulting  in 
steatorrhoea  —  bulky,  offensive  stools. 
These  include  cystic  fibrosis  and  other 
disease  of  the  pancreas,  liver  disease, 
intestinal  lymphangiectasis,  and  surgery 
of  the  intestine  leading  to  loss  of 
absorptive  surface.  Most  of  the  fat  in 
normal  diets  consists  of  long  chain 
triglycerides,  the  absorption  of  which 
involves  a  number  of  steps.  Medium  chain 
triglyceride  fats  are  absorbed  rather 
differently  —  they  require  less 
emulsification  by  bile  salts,  for  example, 
and  can  enter  intestine  cells  without 
hydrolysis.  Hence  replacing  ordinary  fat 
by  medium  chain  triglycerides  can  be 
useful  in  fat  malabsorption  and  a  number 
of  preparations  are  available. 

Liquid  nutrition  is  used  as  an 
alternative  to  solid  food  for  patients  who 
have  difficulty  in  swallowing,  digesting  or 
absorbing  the  latter.  Nasogastric 
administration  of  special  liquid  feeds  is 
used  in  hospitals  as  an  alternative  to 
intravenous  nutrition  but  the  products  are 
also  designed  to  be  taken  orally  and  can 
be  prescribed  on  FP10  for  short  bowel 
syndrome;  intractable  malabsorption; 


pre-operative  preparation  of  patients  who 
are  undernourished;  proven  inflammatory 
bowel  disease;  treatment  following  total 
gastrectomy,  and  dysphagia.  They  can  be 
used  in  various  recipes  for  soups,  drinks, 
yoghurts  etc  and  the  manufacturers' 
literature  should  be  consulted  for  details. 

A  high  energy  /  low  fluid  diet  with 
restricted  electrolytes  is  often  necessary 
for  conditions  such  as  renal  failure  and 
liver  cirrhosis.  Several  products  provide 
these  requirements  and  can  be  prescribed 
for  these  and  sometimes  other  disorders. 

Conditions  requiring  a  low-sodium 
diet  include  renal  disorders,  certain  liver 
disorders,  congestive  heart  failure  and 
some  types  of  hypertension.  Edosol  is  a 
synthetic  food  prescribable  on  FP10  for 
such  conditions  and  can  be  used  to  replace 
bottle  food  in  infants  and  to  replace  milk 
for  adults.  Rite-Diet  low  sodium  bread  is 
also  prescribable. 


Eligibility  on 
NHS  scripts 


The  Advisory  Committee  on  Borderline 
Substances  recommends  which  dietary 
products  can  be  regarded  as  drugs  and 
prescribed  on  form  FP10.  A  list  of  these 
allowed  substances  is  published  in  the 
Drug  Tariff,  in  the  British  National 
Formulary  and  in  Mims. 

At  present  the  list  is  in  alphabetical 
order  of  products  and  —  apart  from 
gluten  free  and  low  protein  —  similar 
substances  are  not  grouped  together. 
However  the  ACBS  is  shortly  hoping  to 
change  this  by  preparing  three  lists  for 
easier  and  quicker  reference.  List  A  will 
be  equivalent  to  the  current  one,  giving  all 
the  approved  products  in  alphabetical 
order;  list  B  will  show  indications  with 
appropriate  products  grouped  below,  and 
list  C  will  be  products  that  the  ACBS  has 
considered  but  not  recommended  as 
drugs. 

Approved  borderline  substances  are 
only  regarded  as  drugs  for  the  specified 
indications,  for  example  gluten  free 
products  are  allowed  for  gluten  sensitive 
enteropathies  but  not  for  the  management 
of  multiple  sclerosis.  The  prescriber 
should  endorse  all  NHS  prescriptions  for 
borderline  substances  with  the  letters 
"ACBS".  Although  the  Advisory 
Committee's  recommendations  are  only 
recommendations  and  are  not  binding, 
doctors  who  prescribe  non-listed  products 
are  liable  to  be  charged  if  their  rationale 
for  prescribing  them  is  not  accepted. 

Pharmacists  should  note  that  under 
their  contract  with  the  NHS  they  will  be 
paid  for  any  food  item  dispensed,  whether 
it  is  recommended  by  the  ACBS  or  not. 
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Dietary  products 
allowed  on  FP10 

The  following  list  shows  the  products 
currently  recommended  as  drugs  by  the 
ACBS  for  various  indications.  It  is  only 
intended  as  a  guide  and  is  not  a  complete 
list  of  all  the  borderline  foods  approved 
by  the  ACBS.  Conditions  where  only  one 
or  two  products  are  prescribable  are  not 
included  and  pharmacists  should  look  at 
the  above  text  or  the  official  list  for  these. 


Phenylketonuria 


Coeliac  disease 

These  products  can  also  be  prescribed  for 
other  gluten-sensitive  enteropathies  and 
dermatitis  herpetiformis. 
Biscuits 

Aproten  (Farmitalia  Carlo  Erba) 

Bi-Aglut  (Farmitalia  Carlo  Erba) 

Farley's  gluten-free 

G.F.  crackers  (G.F.  Dietary  Supplies) 

Glutenex  (Cow  &  Gate) 

Rite-Diet  gluten-free  sweet  (plain)  and 

savoury;  low  protein  cream  filled  wafer 

biscuits  (Welfare  Foods) 

Verkade  (G.F.  Dietary) 

Bread 

Aproten  crispbread  (Farmitalia) 
Rite-Diet  gluten  free/low  protein  bread 
and  gluten  free/low  protein  bread  with 
soya  bran  (Welfare  Foods) 
Flour 

Aproten  (Farmitalia) 

Juvela  gluten-free  mix  (G.F.  Dietary) 

Rite-Diet  gluten-free  flour  and  bread  mix 

(Welfare  Foods) 

Tritamyl  (Procea) 

Trufree  bread  mix  with  rice  bran, 

Cantabread  mix  and  self-raising  flour 

(Cantassium  Co) 

Pasta 

Aglutella  (G.F.  Dietary) 
Aproten  (Farmitalia) 


Many  of  these  products  are  also 
prescribable  for  similar  amino  acid 
abnormalities,  renal  failure,  liver  failure 
and  cirrhosis. 
Biscuits 

Aglutella  cream  filled  wafers  (G.F. 
Dietary) 

Aminex  (Cow  &  Gate) 

Aproten  (Farmitalia) 

dp  cookies  (G.F.  Dietary) 

Rite-Diet  low  protein  sweet  and  cream 

filled  wafer  biscuits  (Welfare  Foods) 

Bread 

Aproten  crispbread  (Farmitalia) 
Rite-Diet  gluten  free/low  protein  bread 
(Welfare  Foods) 
Flour 

Aproten  (Farmitalia) 

Juvela  low  protein  mix  (G.F.  Dietary) 

Rite-Diet  low  protein  flour  (Welfare 

Foods) 

Tritamyl  PK  flour  (Procea) 
Pasta 

Aglutella  (G.F.  Dietary) 

Aproten  (Farmitalia) 

Rite-Diet  macaroni  (Welfare  Foods) 

Baby  and  infant  foods 

Albumaid  XP  and  XP  concentrate 

(Scientific  Hospital  Supplies) 

Aminogran  food  supplement  (Allen  & 

Hanburys) 

Lofenalac  (Mead  Johnson) 
Minafen  (Cow  &  Gate) 
Casilan   was  re- 


PK  Aid  (Scientific  Hospital  Supplies) 
Dietary  supplements 

Aminogran  mineral  mixture  (Allen  & 
Hanburys) 

Milk  intolerance 

Including  cow's  milk  protein  allergy, 
lactose  intolerance  and  galactosaemia 
Milk  substitutes  for  infants  and  older 
children 

Formula  S  soya  food  (Cow  &  Gate) 
Galactomin  17  and  18  (Cow  &  Gate)  — 
specifically  for  lactose  intolerance  and 
proven  galactosaemia  or  galactokinase 
deficiency 

Nutramigen  (Mead  Johnson) 
Prosobee  (Mead  Johnson) 
Velactin  (Wander  Pharmaceuticals)  — 
not  suitable  for  galactosaemia 
Wysoy  (Wyeth) 

Portagen  and  Pregestimil  (Mead  Johnson) 
can  both  be  prescribed  for  lactose 
intolerance  associated  with  other 
malabsorption  problems  —  see 
manufacturer's  literature  and  ACBS  list. 

Steatorrhoea 

Medium  chain  triglyceride  mixtures 

Alembicol  D  (Alembic) 
Liquigen  (Scientific  Hospital  Supplies) 
MCT  oil  (Cow  &  Gate,  Mead  Johnson, 
Scientific  Hospital  Supplies) 

Continued  overleaf 


launched  last 
month  in  an  at- 
tempt to  move  the 
brand  away  from 
its  previous  purely 
medicinal  image. 
The  new  pack  and 
advertising  sup- 
port are  aimed  par- 
ticularly at  ath- 
letes and  body- 
builders 


INSTANT  mm  COSlL  I 
INSTANT  /VULK|§|  f^OSllQll 
INSTANT  MILK-PROTEIN  j 


Diabetic 
Selection 


THREE  PAULY-an  unusual  name  for 
unusually  |ine  quality. 


Available  through 
yourwholesaleror 
in  case  of  difficulty  contact 


ririeujform  Foods  Ltd 


Lowther  Road,  Stanmore,  Middlesex  HA7  1EL 
Telephone:  01-204-6968. Telex  : 21875. 
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Steatorrhot  l  Continued  from  p881 


Infant  foods  using  MCTs 

MCT  (1)  powder  (Cow  &  Gate) 
Portagen  (Mead  Johnson) 
Pregestimil  (Mead  Johnson) 

Short  bowel  syndrome  etc 


Complete  nutrition 

Clinifeed  (Roussel) 
Ensure  (Abbott) 
Flexical  (Mead  Johnson) 
Isocal  (Mead  Johnson) 
Triosorbon  (E.  Merck) 
Vivonex  (Eaton  Laboratories) 
Supplements 

Forceval  protein  (Unigreg) 


Renal  failure  etc 


Caloreen  (Roussel) 
Hycal  (Beecham) 

Maxijul  and  Maxijul  LE  (Scientific 
Hospital  Supplies) 
Prosparol  (Duncan  Flockhart) 


Special  precautions 


Some  of  the  infant  foods  are  not 
nutritionally  complete  and  will  not 
support  life  when  used  by  themselves.  In 
all  cases  the  physician's,  dietician's  and 
manufacturer's  instructions  should  be 
strictly  adhered  to. 

Many  of  the  gluten-free  products  are 
also  low  in  protein  and  can  be  prescribed 
for  both  coeliac  disease  and 
phenylketonuria.  However  this  is  not 
always  the  case  —  some  gluten-free 
preparations  are  not  low  in  protein  and 
vice  versa.  Again,  the  manufacturer's 
recommendations  should  be  carefully 
noted.  Another  complication  is  that 
although  a  product  may  be  suitable  for 
conditions  requiring  gluten-free  diets  and 
those  requiring  low-protein  ones,  the 
ACBS  may  only  allow  it  on  FP10  for  one 
of  these  indications. 


Countersales 


A  variety  of  special  dietary  products  are 
intended  for  OTC  sale  rather  than  supply 
on  prescription.  The  ACBS  tends  not  to 
recommend  "luxury"  items,  for  example 
cakes  and  chocolate  biscuits,  so  these  have 
to  be  bought. 

The  major  manufacturers  of  gluten- 
free  products  all  have  ranges  or  items  for 
countersales.  G.  F.  Dietary  Supplies  have 
several  "luxury"  biscuits  —  maize  with 
chocolate,  maize  with  hazelnuts,  thin 
wafers,  and  two  very  recent  introductions, 
muesli  fruit  and  fruit  bran.  These  last  two 


were  developed  in  response  to  a  demand 
for  higher  fibre  gluten-free  products,  the 
company  says.  A  new  cake  mix  should  be 
introduced  next  month.  They  also  have 
Ener-G  rice  bran,  which  is  gluten-free, 
and  Ener-G  egg  replacer,  which  is  low 
protein  and  gluten-free,  but  is  mainly 
intended  for  use  in  cooking  and  baking  by 
patients  not  allowed  eggs.  G.F.  Dietary 
also  supply  the  3  Pauly  range  of  diabetic 
foods. 

Welfare  Foods  (Stockport)  Ltd 
manufacture  the  Rite-Diet  range  of 
gluten-free  and  low  protein  products. 
Those  not  currently  recommended  by  the 
ACBS  include  the  gluten-free  milk 
chocolate  biscuits,  sultana  biscuits,  rich 
fruit  cake,  soya  bran  and  baking  powder. 
The  last  one  can  also  be  used  with  low 
protein  recipes.  Welfare  Foods  also  have 
Rite-Diet  fruit  cake  and  cherry  cake  for 
diabetics. 

The  Cantassium  Co  produce  a  range 
of  special  gluten-free  flours,  as  well  as  the 
three  available  on  FP10,  including  potato 
flour,  maize  flour  and  yellow  split  pea 
flour.  They  also  have  rice  bran,  FF-grans 
(high  roughage  bran-substitute)  and  the 
Rita  Greer  food  mixes.  These  are  all 
lactose-free  and  egg-free  and  contain  no 
gluten. 

All  the  major  baby  food 
manufacturers  now  have  gluten-free 
products.  Gallia  baby  foods  (from 
Sangers  Agencies)  are  all  gluten-free  and 
contain  no  preservatives,  artificial 
flavourings  or  colourings.  Robinson's 
recently  re-launched  their  baby  foods  and 
these  are  now  all  gluten-free  and  contain 
no  added  sugar,  salt,  or  artificial 
colourings  and  flavourings.  Milupa  have 
several  rice-  or  maize-based  infant  foods 
as  well  as  their  plain  rice  cereal.  Many  of 
the  Heinz  dried,  strained,  baby  and  junior 
foods  are  gluten-free  as  are  several  of  the 
Cow  &  Gate  strained  and  junior 
babymeals.  The  last  two  companies  also 
provide  lists  of  their  baby  foods  that 
contain  no  milk  or  milk  products,  eggs 
and  those  low  in  calcium.  Heinz  also  have 
this  information  for  their  adult  foods.  It 
should  be  noted  here  that  many  natural 
and  manufactured  foods  contain  no 
gluten  —  the  Coeliac  Society  issues  a  list 
of  the  latter  to  its  members. 

Apart  from  gluten-free  foods  there  are 
many  other  dietary  products  that 
pharmacists  can  sell.  Low-sodium  foods 
and  salt  substitutes  are,  with  one  or  two 
exceptions,  not  prescribable.  G.  F. 
Dietary  import  Nistria  low-sodium  meat 
products  from  Holland;  Cantassium  Co 
manufacture  Ruthmol  salt  substitute  and 
Salfree  baking  powder;  Winpharm  have 
Selora  salt  substitute.  Complan  and 
Build-Up  are  complete  liquid  foods 
suitable  for  use  after  surgery  or  illness; 
neither  of  these  is  prescribable.  Some 
products  allowed  on  FP10  for  strictly 


defined  medical  conditions  may  have 
considerable  potential  for  counter  selling 
—  notably  Casilan  and  Forceval  protein. 

The  diabetic  market  has  great 
potential  for  counter  sales  through 
pharmacies,  of  course,  but  we  have  not 
included  it  here  as  it  merits  dealing  with  by 
itself.  The  National  Pharmaceutical 
Association  produces  a  list  of  diabetic 
products,  including  medicines.  They  also 
have  a  list  of  dietetic  foods  —  mainly 
gluten-free,  low  protein  and 
low-sodium.  ■ 


The  controversy 
over  gluten-free 

For  some  time  now  there  has  been 
controversy  over  whether  foods  based  on 
wheat  starch  are  in  fact  gluten-free.  One 
manufacturer,  who  does  not  use  wheat 
starch  in  his  own  products,  has  suggested 
that  products  based  on  wheat  starch  still 
contain  some  residual  gluten  and  that  this 
could  be  enough  to  provoke  symptomatic 
exacerbations  in  at  least  some  patients. 
Moreover  he  thinks  that  such  foods  are 
not  nutritious  and  that  is  would  be  better 
to  use  "whole  food"  flours  from  another 
non-gluten  containing  cereal. 

However  all  the  gluten-free  products 
recommended  by  the  ACBS  comply  with 
the  Codex  Alimentarius  standard.  The 
Codex  Alimentarius  is  a  joint  World 
Health  Organisation  /  Food  and 
Agriculture  Organisation  body  and 
although  the  standard  has  no  legal  force, 
UK  manufacurers  conform  to  it.  The 
standard  allows  foods  labelled  gluten-free 
to  contain  0.3  per  cent  residual  protein. 

A  leading  dietician  told  C&D,  that  all 
the  products  prescribable  for  coeliac 
disease  in  the  UK  do  not  contain  gluten. 
Even  if  they  are  manufactured  from 
wheat  starch  all  the  gluten  is  removed  in 
processing.  Some  soluble  wheat  protein 
may  remain  but  this  is  not  the  same. 

A  spokesman  for  the  ACBS  said  as  far 
as  they  were  aware  there  were  no 
problems  resulting  from  the  use  of  gluten- 
free  foods  based  on  wheat  starch.  ■ 
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Further  bid  for  voice 
on  new  education  body 


The  Pharmaceutical  Society's  Council 
agreed  at  this  month's  meeting  that  a 
letter  should  be  sent  to  the  chairman  of 
the  committee  of  the  new  National 
Advisory  Body  for  Local  Authority 
Higher  Education  (Mr  William 
Waldegrave,  Parliamentary  Under- 
Secretary  at  the  Department  of  Education 
and  Science)  seeking  greater  pharmacy 
involvement. 

The  Education  Committee  had 
received  a  reply  from  the  chairman  of  the 
NAB  board,  Mr  C.  J.  E.  Ball,  rejecting 
the  Council's  request  for  representation 
on  the  working  group  on  pharmacy,  on 
the  grounds  that  members  were  appointed 
in  a  personal  capacity  and  that  the  Society 
would  be  free  to  present  evidence 
independently  to  the  group.  It  was 
decided  to  emphasise  to  Mr  Waldegrave 
the  Society's  view,  previously  expressed  to 
the  University  Grants  Committee,  that  the 


provision  of  pharmaceutical  education 
should  be  discussed  as  a  whole,  and 
jointly  by  the  Society,  the  UGC  and  the 
NAB.  The  importance  of  having  one  or 
more  Society  representatives  on  the  NAB 
pharmacy  working  group  would  also  be 
stressed.  The  Society  had  not  been 
informed  of  the  membership  of  the  group. 

The  Committee  then  considered  a 
letter  which  had  been  received  from  the 
secretary  of  the  NAB  working  group  on 
pharmacy.  The  letter  asked  for  the 
Society's  comments  on  several  specific 
points  said  to  have  been  raised  by  the 
group,  although  it  was  understood  that 
they  had  not  been  discussed  by  the  group. 
It  was  felt  that  the  Council  should  not  at 
this  stage  respond  to  the  specific  questions 
received,  although  it  was  recognised  that 
if  the  Society  made  no  submission,  it 
would  have  no  redress  if  the  working 
group  made  recommendations  with  which 


it  disagreed. 

It  was  therefore  agreed  that  the 
Society's  response  to  the  letter  should  be  a 
general  explanation  of  Council  policy  in 
relation  to  the  nature  of  the 
pharmaceutical  qualification  and  to  the 
balance  between  university  and 
polytechnic  education,  pending  Mr 
Waldegrave's  reply  on  the  question  of 
tripartite  discussions  on  pharmaceutical 
education. 

It  was  noted  that  the  working  group 
hoped  to  have  the  Society's  comments 
before  its  meeting  on  June  2  and  that  it 
hoped  to  report  in  September.  It  was 
recommended  that  the  secretary  prepare  a 
draft  submission  to  the  working  group, 
that  more  detailed  comments  or  oral 
representations  be  deferred  pending  the 
outcome  of  the  request  for  tripartite 
discussions;  and  that  the  Society's 
parliamentary  consultants  be  requested  to 
promote  the  Society's  views  in  relation  to 
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Action  on  education 


the  NAB  and  its  pharmacy  working 
group. 

When  Council  considered  the  matter, 
Mr  J.  P.  Bannerman  suggested  that  rather 
than  deal  with  the  working  group  it  was 
more  important  to  ensure  that  the  whole 
case  for  pharmacy  was  presented  to  the 
NAB  committee.  Mr  D.  R.  Knowles  felt 
that  the  balance  of  advantage  lay  in  also 
trying  to  make  a  submission  to  the 
working  group,  and  that  more  detailed 
comments  and  oral  representation  should 
be  deferred  until  the  tripartite  discussions 
were  under  way. 

He  added  that  Council  was  dealing 
with  a  complicated  situation,  which  was 
compounded  by  the  UGC  and  its 
activities.  It  was  difficult  for  the  NAB  to 
get  proper  answers  to  questions  being 
asked  by  the  pharmacy  working  group  if 
the  Society  were  not  represented  directly 
within  the  group.  Efforts  had  to  be  made 
to  get  representation  to  ensure  that  the 
Society's  point  of  view  was  properly 
interpreted  and  understood. 

Dr  Booth  moved  that  the  words  "or 
oral  representations"  be  deleted  from  the 
second  part  of  the  recommendation  and 
that  "but  a  request  for  oral  representation 
be  made"  be  added.  The  amendment  was 
carried  and  the  amended  recommendation 
was  adopted. 

Pharmacist  warned 
to  improve 

The  Society  is  to  give  a  pharmacy  owner 
one  month  to  improve  the  state  of  his 
pharmacy  before  considering  further 
action,  despite  a  move  within  the  Council 
to  refer  the  case  immediately  to  the 
Statutory  Committee. 

The  Ethics  Committee  was  informed 
that  there  had  been  numerous  adverse 
reports  concerning  the  pharmacy.  The 
inspector  for  the  area  had  reported  that 
the  dispensary  was  totally  inadequate; 
there  was  no  dispensing  bench,  no 
dispensing  equipment,  no  refrigerator  and 
no  water  supply.  A  sink  in  the  cellar  could 
not  be  approached  because  of  the 
accumulation  of  rubbish  on  the  floor. 

The  Ethics  Committee  considered 
whether  the  matter  should  be  referred 
directly  to  the  Statutory  Committee,  but 
in  the  light  of  a  letter  from  the  pharmacist 
giving  assurances  that  the  situation  was 
being  remedied,  the  Committee 
recommended  that  the  pharmacist  should 
be  visited  during  May  to  see  what  action, 
if  any,  he  had  taken  and  that  the  matter 
should  be  considered  at  the  next  meeting 
of  the  Committee. 


When  the  Ethics  Committee  minutes 
were  considered  at  the  meeting  of  the 
Council,  Dr  T.  G.  Booth  said  that  the  case 
concerned  a  pharmacist  against  whom 
there  had  been  considerable  criticism  of 
the  state  of  the  pharmacy  over  a  number 
of  years,  and  he  said  that  he  would  like  to 
see  the  recommendation  amended  to  read 
that  the  case  should  be  referred  to  the 
Statutory  Committee.  There  was  no 
justification  for  a  pharmacy  which  had  no 
accessible  water  on  the  premises,  he  said. 

The  vice-president  supported  Dr 
Booth.  There  was  no  doubt  in  the 
Committee's  mind  that  the  case  merited 
reference  to  the  Statutory  Committee,  he 
said,  and  the  only  thing  that  had 
influenced  the  Committee  was  that  the 
pharmacist  had  said  that  he  would  put  the 
pharmacy  right. 

Mr  J.  P.  Kerry  said  that  it  seemed  that 
the  Committee  had  discussed  the  case  with 
great  care  and  with  sympathy  and  it 
seemed  wrong  to  suggest  that  the  decision 
be  altered  when  most  members  of  Council 
had  not  heard  the  arguments. 

Mrs  Puxon  said  that  the  Committee 
had  considered  a  letter  from  the 
pharmacist  and,  although  it  was  known  he 
had  made  promises  before,  the  letter  was 
in  strong  terms.  The  pharmacist  pointed 
out  that  arrangements  had  been  made  for 
water  to  be  supplied,  that  he  was 
remedying  the  situation  immediately,  and 
that  he  would  be  pleased  to  see  the 
inspector  in  the  near  future.  Although  the 
Committee  did  not  feel  that  would 
happen,  it  was  felt  that  another  month 
would  not  do  any  harm.  She  moved  an 
amendment  that  the  pharmacy  should  be 
visited  during  May  to  see  what  action  the 
pharmacist  had  taken  to  honour  the 
assurance  he  had  given,  and  that  if  the 
report  at  the  next  meeting  was 
unsatisfactory  a  complaint  to  the 
Statutory  Committee  should  be 
considered.  Mr  Knowles  seconded  the 
amendment,  which  was  carried. 

Mr  Darling,  chairman,  Ethics 
Committee,  said  he  would  be  happy  to 
support  the  substantive  motion,  which 
was  then  carried. 

The  Law  Committee  was  informed 
that  in  Scotland  it  had  been  agreed  that 
pharmacists  called  upon  to  give  evidence 
in  court  as  professional  witnesses  would 
be  reimbursed  accordingly,  that  is,  on  the 
basis  of  length  of  time  away  from 
business,  and  consideration  of  locum  fee 
where  necessary. 

The  Council  has  decided  not  to  change 
its  long  standing  policy  that  place  names 
should  not  be  incorporated  in  any 
pharmacy  business  or  company  name 
because  an  invidious  distinction  could  be 
created.  The  matter  was  considered  in  the 
light  of  the  removal  of  the  bar  on  the  use 
of  restricted  titles  in  business  names. 


The  Society  is  to  invite  the  Association 
of  the  British  Pharmaceutical  Industry 
and  the  Proprietary  Association  of  Great 
Britain  to  send  representatives  to  a 
meeting  to  discuss  the  encouragement  of 
manufacturers  to  adopt  a  programme  for 
coding  products  with  European  Article 
Numbering  Association  (EAN)  codes. 
The  Society's  representatives  at  the 
meeting  will  be  Mr  Knowles,  Mr  A.  J. 
Smith  and  Mr  B.  Silverman,  with  an 
appropriate  member  of  staff. 

It  was  reported  to  the  Education 
Committee  that  the  Society's  study  days 
for  preregistration  experience  held  in 
March  in  Birmingham  and  London  had 
been  attended  by  13  and  71  graduates, 
respectively.  A  further  1 1  hospital 
graduates  had  attended  the  London 
session  on  response  to  symptoms.  From 
the  graduates'  views,  the  study  days 
appeared  to  have  been  a  success  and  it  was 
decided  to  use  the  same  programme  in 
1983,  with  certain  minor  changes. 

The  1982  Galen  award  is  to  be  made  to 
Mr  A.  Crabbe,  of  Cardiff,  who  will 
receive  £4,000  for  an  investigation  entitled 
"The  impact  of  computerised  data 
storage  and  management  routines  in 
community  pharmacy". 

During  discussion  of  approval  of 
degrees  in  two  pharmacy  schools,  Mr  J. 
A.  Myers  raised  the  question  of  the 
rational  use  of  herbs  and  its  relationship 
to  pharmacognosy.  He  asked  whether  the 
Education  Committee  could  ensure  that 
some  action  would  be  taken  in  the  matter. 
Mr  D.  R.  Knowles,  chairman  of  the 
Education  Committee,  replied  that  the 
only  action  the  Committee  could  take  was 
to  inquire  of  the  university  concerned 
what  its  attitude  was.  Mr  J.  Balmford  felt 
that  the  Council  did  not  play  as  big  a  part 
as  it  might  in  the  approval  of  pharmacy 
degrees,  and  its  authority  in  the  matter 
was  slowly  being  eroded.  Although  the 
Society  had  given  up  the  right  of 
examination,  in  his  view  Council  should 
take  a  greater  interest  in  the  content  of 
syllabuses.  All  members  of  Council,  not 
just  the  Education  Committee,  should  see 
the  full  degree  approval  submissions  in 
advance,  so  that  they  could  be  studied  in 
detail.  It  was  agreed  that  the  Education 
Committee  should  discuss  the  matter. 

The  Society  is  to  support  the  extension 
of  the  powers  of  the  pharmacy  panel  of 
the  Science  and  Engineering  Research 
Council  so  that  the  panel  would  operate 
independently,  within  the  funding 
framework  of  the  SERC,  to  support 
important  work  in  pharmaceutical 
science. 

The  Council  recorded  their 
appreciation  for  all  that  Mr  J.  P. 
Bannerman  and  Mr  C.  C.  B.  Stevens  had 
done  for  the  profession  and  the  Society. 
Both  were  attending  their  last  Council 
meeting.  Mr  Stevens  had  been  elected  to 
the  Council  in  1966,  had  been  vice- 
president  in  1972-74,  and  had  been 
president  in  1974-75.  Mr  Bannerman  had 
been  elected  in  1967,  had  been  vice- 
president  in  1974-75  and  president  in 
1975-77.  ■ 
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Unichenrs  Livingston 
branch  to  move 


Unichem's  branch  at  Livingston, 
Scotland,  will  soon  be  moving  to  larger 
premises  next  to  the  existing  building  — 
the  new  50,000  sq  ft  of  warehousing  is 
twice  the  size  of  the  present  building  and 
will  be  equipped  with  the  latest  system  of 
"live  stocking"  which  was  successfully 
pioneered  at  Unichem's  new 
Walthamstow  branch. 

As  the  new  building  is  next  to  the 
present  branch,  Unichem  say  the  change- 


LETTERS 


Rural  survey 


My  thanks  to  Xrayser  for  his  comments 
on  my  proposals  to  collect  and  collate 
prescribing  errors  from  dispensing 
practices.  What  he  says  makes  good  sense 
and  if  the  PSNC  is  prepared  to  undertake 
such  a  survey  then  so  much  the  better.  I 
feel  it  is  time  to  prove  that  pharmacist 
dispensing,  while  not  infallible,  represents 
a  real  safeguard  to  the  nation's  health. 

However,  if  only  to  preserve  one's 
sanity,  I  think  it  is  a  good  idea  to  laugh  at 
some  of  the  more  outrageous  errors  and 
to  share  the  joke.  A  harmless  example 
occurred  this  week  when,  in  response  to  a 
telephoned  request,  a  dispensing  patient 
was  issued  with  a  prescription  for  "Tinea 
cream  15g"  because  they  did  not  stock  it 
at  the  surgery. 
Squirrel  Nutkin 


over  will  not  affect  the  twice-daily 
deliveries  to  Unichem's  370  members  in 
Scotland.  (The  existing  address  and 
telephone  numbers  will  be  retained). 

"This  is  a  prestigious  building  which 
gives  us  ample  room  for  expansion  and 
further  establishes  our  long-term 
commitment  for  serving  Scotland,"  says 
Geoff  Bass,  Unichem's  Scottish  regional 
manager.  ■ 

Unichem's  new  Livingston  branch 


'Which?'  bias 


With  reference  to  your  comments  on  the 
Consumers  Association  and  Which?,  I 
can  report  from  my  own  experience  and 
that  of  a  fellow  pharmacist.  We  were  both 
at  separate  times  on  the  qualified  expert 
panel,  called  upon  to  comment  on  CA 
reports  before  printing,  but  when  we 
disagreed  with  their  findings  we  were 
dropped,  and  our  remarks  ignored. 

Unfortunately,  CA  and  Which?  are  no 
longer  classified  by  me  as  unbiased. 
T.  Darke  FPS 
South  Shields 


'Which'  way? 


How  interesting  to  read  the  reaction  of  the 
Chemist  &  Druggist  to  Which?  diverting 
their  attack  on  opticians  to  pharmacists. 
"Legitimate  grounds  for  incorporating  a 
'service  orientated'  mark  up." 

Well!  Well!  Surprising  isn't  it  when 
one  looks  at  one's  own  back-yard? 
W.R.  Foster 
Torquay 


Albright  to  sell 
fragrances  division 

"Agreement  in  principle"  has  been 
reached  regarding  Albright  &  Wilson's 
sale  of  their  Bush  Boake  Allen  flavours 
and  fragrances  division  to  Union  Camp 
Corporation.  Albright  &  Wilson, 
themselves  a  subsidiary  of  Tenneco  Inc, 
will  retain  BBA  operations  at  Widnes  and 
Rainham,  with  the  division's  other 
worldwide  interests  going  to  Union 
Camp. 

The  sale  has  yet  to  be  finally  agreed  by 
the  boards  of  Albright  &  Wilson,  Union 
Camp  and  Tenneco,  and  remains  subject 
also  to  the  relevant  government  approval. 
Bush  Boake  Allen  currently  have  a 
workforce  of  some  2,000,  and  recorded 
1981  sales  of  £60m. 

Union  Camp  of  New  Jersey,  are  major 
US  manufacturers  of  forest  products, 
including  chemicals.  They  have  sought  to 
move  downstream  from  their  pinene 
chemicals  business  into  flavours  and 
fragrances  for  some  time. 

Following  the  sale  of  BBA,  Tenneco 
intend  to  develop  the  businesses  within 
Albright  &  Wilson  and  do  not 
contemplate  any  further  sales  of  A&W 
divisions.  ■ 

Voluntary  groups 
save  smaller  shops 

The  president  of  the  National  Chamber  of 
Trade  has  been  setting  out  some  of  the 
ways  in  which  both  national  and  local 
chambers  can  be  of  help  to  the 
independent  retailer.  Mr  C.  R.  P. 
Goodwin,  speaking  at  the  NCT's  annual 
meeting,  praised  independent  retailers  for 
their  vigorous  resistance  to  the 
encroachment  of  multiples  and  chain 
stores. 

"Voluntary  groups,  often  starting  as 
buying  organisations  and  then  extending 
to  joint  advertising  and  marketing,  have 
saved  many  a  small  business"  he  said, 
adding  that  "local  chambers  can  do  much 
to  help,  particularly  with  activities  such  as 
trade  fairs,  production  of  shopping: 
guides,  organising  shopping  weeks,  area 
advertising  and  so  on." 

Mr  Goodwin  particularly  cited  a 
recent  case  in  Eastbourne,  where  local 
independents  found  rents  in  the  existing 
shopping  centre  unaffordable,  and  were 
helped  by  the  local  chamber  in  purchasing 
some  land  from  British  Rail  where  they  set 
up  a  twice-weekly  independents-only 
market.  ■ 

More  business  news  overleaf 


Chemist  &  Druggist  8  May  1982 


885 


Business  news  /  Continued  from  p885 

Good  performance  at 
R&C  pharmaceuticals 

Reckitt  &  Colman's  pharmaceutical 
products  division,  already  known  to  have 
performed  well  for  the  company  in  1981 
(C&D  April  10,  p677),  is  now  reported  as 
achieving  sales  of  £85. 8m  throughout  the 
year,  an  increase  of  12  per  cent  on  1980's 
£76. 61m. 

The  division  generated  profits  before 
tax  of  £12. 62m,  up  an  impressive  78.8  per 
cent  on  the  previous  year.  These  figures 
represent  10.4  per  cent  of  the  group's  total 
sales,  and  a  19  per  cent  contribution  to 
total  profits.  (Reckitt  &  Colman  reported 
1981  pre-tax  profits  of  £66. 35m  on 
turnover  of  £827. 18m). 

Sales  of  household  and  toiletry 
products  rose  15  per  cent  to  £304. 84m 
over  the  year,  with  the  Supersoft  and 
Nulon  brands  particularly  noted  for  a 
good  UK  performance.  ■ 


ICI  below  par 


ICI  pre-tax  profits  of  £62m  for  the  first 
quarter  are  £52m  below  those  for  the  final 
quarter  of  1981  and  lower  than  expected. 
Nevertheless  they  are  still  £10m  better 
than  the  pre-tax  profits  of  £52m  for  the 
same  quarter  last  year. 

Mr  John  Harvey-Jones,  the 
company's  new  chairman  has  said: 
"There  is  no  evidence  yet  of  a  sustained 
upturn."  ■ 


Allegheny  profits  up 


Allegheny  International,  which  recently 
set  up  an  international  group  combining 
the  activities  of  Wilkinson  Sword  and  the 
Sunbeam  Corporation,  has  reported 
world  sales  of  $1,907.8  million  and  an 
operating  profit  of  $180. 9m. 

Photo  cheque  cards 
for  68  UK  branches 

In  an  attempt  to  combat  cheque  guarantee 
fraud  —  estimated  to  cost  British  banks 
some  £12m  per  year  —  Beneficial  Trust 
Ltd  are  making  available  nationally  a 
cheque  card  which  carries  a  photograph 
of  the  holder.  This  follows  a  six-year 
experimental  period  of  distribution 
through  two  of  the  bank's  Midland 
branches,  during  which  time  cheque  card 
fraud  was  completely  eliminated.  The 
scheme  has  already  been  welcomed  by 
police  chiefs  and  major  retailers,  who  see 
the  new  cards  as  a  major  deterrent  to 
would-be  swindlers,  the  bank  reports. 

Mr  John  Sutton,  operations  director 
of  Beneficial  Trust,  comments  on  the 
scheme:  "Although  the  initial  investment 
is  high  the  long-term  benefits  are  well 


The  acquisition  of  the  Wilkinson 
businesses  in  October  1980  contributed  to 
the  increase  in  gross  profit  to  27.7  per  cent 
(24.8)  —  these  "generally  provided 
greater  gross  profit  margins  (but  also  have 
greater  proportionately  higher  selling, 
general  and  administrative  expenses)." 

Wilkinson's  match  business 
experienced  a  moderate  improvement  in 
worldwide  sales  while  sales  of  shaving 
products  declined  slightly  due  to 
competitive  pressures.  ■ 

Rent  increases  are, 
below  inflation 

The  rate  of  increase  in  industrial  rents  is 
expected  to  remain  below  that  of  inflation 
for  the  next  six  months,  but  a  catching-up 
process  is  then  expected  to  begin,  carrying 
on  into  1983. 

The  first  of  what  is  intended  to  be  an 
annual  forecast  from  Hillier  Parker 
predicts  that  rents  in  the  industrial  sector 
will  rise  by  just  over  7  per  cent  in  the  year 
to  November,  having  remained  static  for 
the  previous  six  months,  representing  a 
fall  of  2  per  cent  in  real  terms.  Rental 
growth  rate  is  seen  as  rising  12  per  cent  per 
annum  over  the  next  two  years,  returning 
rates,  after  adjustment  for  inflation,  to 
May  1981  levels. 

The  present  low  rate  of  rental  growth 
is  explained  in  terms  of  the  appalling 
conditions  suffered  by  manufacturing 
industry  over  the  past  two  years  —  "the 
worst  recession  since  the  war"  according 
to  the  report.  Despite  increasing 
unemployment  and  the  fall  in  output, 
profits  are  said  to  have  begun  to  recover, 
however,  with  productivity  per  worker 
also  showing  an  upturn.  An  indication  of 
the  severity  of  the  recession  in 
manufacturing  industry  can  be  seen  in  the 
decline  in  new  industrial  construction. 
The  recorded  value  of  new  orders  in  1979 
was  £1.86  billion,  £1.8bnin  1980  and 
£1 .66bn  last  year.  By  contrast,  new  orders 
for  shops  and  offices  rose  by  68  per 
cent.  ■ 


worthwhile.  Branches  will  be  equipped 
with  special  cameras  which  enable  us  to 
make  the  cards  on  the  spot,  without 
inconveniencing  our  customers."  The  cost 
to  the  bank  is  approximately  50p  per  card 
as  against  some  4-5p  for  conventional 
cheque  cards.  In  an  associated  move  the 
bank  is  currently  considering  raising  the 
cash  limits  on  cards  from  £50  to  £100  in 
order  to  keep  pace  with  inflation.  ■ 


£50  sssss  ....... 

ii Beneficial  Trust  m 


Turnover  and  profit 
up  at  BAT 

The  "significant  advance"  forecast  for 
BAT  industries  by  their  chairman  has 
been  justified  by  increases  in  pre-tax 
profits  of  43  per  cent  to  £684m  (£479m)  on 
a  turnover  up  21  per  cent  to  £9, 265m 
(£7,645). 

Sir  Peter  Macadam  reports:  "The 
group  has  continued  to  demonstrate 
sound  underlying  growth. 

"Cosmetics  had  a  good  year  in 
generally  difficult  conditions,  with  trading 
profits  rising  by  8  per  cent  to  £13m  and 
turnover  23  per  cent  in  sterling  terms  — 
the  group's  cosmetic  interests  include 
Lentheric  Moray,  Yardley,  Germaine 
Monteil,  Cyclax  and  Juvena  (not  available 
in  the  UK). 

BAT's  Mainstop  group  opened  five 
new  stores  in  the  financial  year,  opened  a 
pharmacy  department  in  their  Livingstone 
branch  and  appointed  a  superintendent 
(C&D,  April  10,  p679)  but  is  "not  yet 
profitable."  ■ 

LEB  domestic  sales 
uncompetitive  —  OFT 

London  Electricity  Board  is  alleged  by  the 
Office  of  Fair  Trading  to  have  engaged  in 
"anti-competitive"  practice  regarding  its 
retailing  of  domestic  electrical  goods.  The 
matter  will  now  be  referred  to  the 
Monopolies  and  Mergers  Commission  for 
further  examination. 

The  OFT's  report  finds  that  the  board 
has  over  a  period  of  five  years,  conducted 
this  sector  of  its  business  at  a  significant 
loss.  This  is  contrary  to  the  provisions  of 
the  Competition  Act  1980  in  that,  by 
failing  to  eliminate  these  losses,  the  board 
has  been  able  to  sell  products  at  a  price 
which  does  not  reflect  its  own  costs.  This 
has  made  it  possible  for  the  board  to 
maintain  its  market  share  at  a  level  which 
would  not  have  been  possible  for  a  private 
sector  retailer  unable  to  offset  losses  in  the 
same  way.  The  board's  action  is  therefore 
likely  to  have  had  the  effect  of  distorting 
competition,  OFT  maintains.  ■ 


Wage  minima 


It  has  been  drawn  to  our  attention  that 
some  pharmacists  may  have  been  misled 
by  the  £62  "legal  minimum"  wage  for 
shopworkers  referred  to  by  the  Low  Pay 
Research  Unit  in  its  recent  report  (C&D, 
last  week,  p842).  The  minimum  is  that 
applied  by  the  Wages  Council,  whereas 
pharmacy  assistants  are  covered  by  the 
Joint  Industrial  Council  whose  minimum 
rate  for  age  19  and  over  (provincial)  is 
now  £60  per  week.  The  JIC  agreement 
covers  England  and  Wales.  ■ 
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Technology  training 


A  new  company  has  been  formed 
specifically  to  fill  training  needs  created 
by  the  ever  increasing  range  of 
information  technology  systems  available 
to  the  retailer.  Spectra  Training  Services 
Ltd  —  who  claim  to  be  the  first  such 
company  to  specialise  in  this  area  —  see 
their  function  as  "helping  all  management 
and  staff  to  gain  a  practical  understanding 
of  the  operation  of  information 
technology  systems  throughout  their 
companies."  Director  of  training  is  Diane 
Bailey,  until  recently  controller  of  training 
development  at  the  Distributive  Industry 
Training  Board.  Inquiries  to  Spectra 
Training  Services,  1  Keyersbridge 
Cottages,  Wokingham  Road,  Hurst, 
Berks.  Telephone  0734  345585.  ■ 


Briefly 


MARKET 
NEWS 


Quiet  trading 


London,  May  4:  Trading  in  all  sectors  of 
the  market  was  steady  without  any 
particular  highlights  in  the  past  week. 
Price  changes  were  minimal  and  mainly 
caused  by  currency  fluctuations. 

Because  of  the  Falkland  Islands 
conflict,  Argentinian  honey  is  no  longer 
quoted;  Canadian  and  Mexican  supplies 
have  been  marked  up  but  Australian 
sources  are  unchanged.  Demand  for 
honey  at  this  time  of  the  year  is  normally 
at  its  lowest  point  so  far  as  the  European 
market  is  concerned. 

Among  essential  oils  price  movements 
were  mainly  confined  to  future  shipments 
although  spot  citronella  and  patchouli 
were  also  affected.  Both  Mysore  and  East 
Indian  sandalwood  were  quoted  higher  at 
£65  kg  on  the  spot.  Sodium  bicarbonate  is 
dearer  by  £12  metric  ton  than  recently.  ■ 

Pharmaceutical  chemicals 

Atropine:  (per  kg  in  H-kg  lots)  Alkaloid  £220;  methonitrate 

£205;  sulphate  £193. 

Benzocaine:  BP  in  50-kg  lots,  £6.85  kg. 

Benzoic  acid:  BP  in  500-kg  lots,  £0.8801  kg. 

Hydrogen  peroxide:  35  per  cent  £336  metric  ton. 

Hydroquinone:  50-kg  lots  £3.08  kg. 

Iodides:  (Per  kg)  Ammonium  £14.50  (50-kg  lots);  potassium 
£9.35  (250  kg);  sodium  £12.35  (50  kg). 
Iodine:  Resublimed  £  1 1 . 10  kg  in  250-kg  lots;  crude  £8.25  in 
500-kg  lots. 

Iodoform:  USNF  £17  kg  in  50-kg  lots. 

Sodium  bicarbonate:  BP  from  £168.40  metric  ton  as  to  grade  in 
minimum  10-ton  lots  delivered  UK. 
Sodium  nitrate:  Recrystallised  £1 .24  kg  for  50-kg  lots. 
Sodium  nitrite:  BPC  1973  £1.29-£1.32  kg  as  to  maker  for  50-kg 
lots  ex  works. 

Sodium  perborate:  (per  1 ,000  kg)  monohydrate  £723; 
tetrahydrate  £430. 

Sodium  percarbonate:  £567  per  metric  ton. 

Sodium  sulphate:  Fine  crystals  BP  £109  per  metric  ton,  pea 

crystals  £131 .20;  commercial  £43. 10  ex  works. 

Sodium  sulphite:  Crystals  £0.216  kg  (500  kg  minimum). 

Sodium  thiosulphate:  photo  grade  £259.50  per  metric  ton; 

£243.50  ton  in  4-ton  lots. 

Sorbitol:  Powder  £790  metric  ton;  syrup  £395-£410  as  to  grade. 
Stilboestrol:  BP  in  25-kg  lots,  £197.50  kg. 
Talc:  BPC  sterilised  £701  metric  ton  in  50-kg;  £434  for 
1,000-kg  lots. 

Tartaric  acid:  £1 ,795  per  metric  ton. 

Tetracycline:  Hydrochloride  £15.50  kg;  oxytetracycline  £14.50 
in  250-500  kg  lots. 

Crude  drugs 

Aloes:  Cape  £1 ,500  metric  ton  spot;  £1 ,475,  cif.  Curacao 
£3,450,  cif. 

Honey:  (per  metric  ton  in  6-cwt  drums  ex  warehouse). 
Australian  light  ambers  £670-£7OO;  medium  ambers  £60O-£62O; 
Canadian  £1 ,050;  Mexican  £770;  Russian  £745  in  churns  of 
50kg  net. 

Lobelia:  European,  no  spot,  £1.75  kg,  cif. 

Menthol:  (kg)  Brazilian  £7.60  spot;  £7.45,  cif.  Chinese  £6.25 

spot,  £6.25,  cif. 

Senna:  (kg)  spot  Alexandria  pods  hand-picked  from  £1 .80 

upwards;  manufacturing  £0.50  Tinnevelly  faq  leaves  £0.42; 

pods,  faq  £0.42;  hand-picked  £0.50. 

Squill:  Indian  white  £340  metric  ton,  cif. 

Styrax:  Turkish  natural  £5.40  kg  spot. 

Turmeric:  Madras  finger  £365  metric  ton  spot;  £320,  cif. 

Tonquin  beans:  No  offers. 

Valerian:  European  unquoted.  Indian,  no  spot;  £1 ,450,  cif. 
Witchazel  leaves:  £2.75  kg  spot;  £2.70,  cif  both  nominal. 

Essential  oils 

Boisde  rose:  £8.75  kg  spot;  £7.75  cif. 

Buchu:  South  African  £1 18  per  kg  spot;  English  —  distilled 

£123. 

Cade:  Spanish  £1 .90  kg  spot. 

Camphor:  White  £1 . 15  kg  spot;  £1 .05,  cif. 

Cananga:  Indonesia  no  spot;  £23.50,  cif. 

Citronella:  Ceylon  £2.50  kg  spot;  £2.35,  cif.  Chinese  £3.70 

spot;  £3.65,  cif. 

Clove:  Indonesian  leaf  £3  kg  spot;  £2.30,  cif.  English  distilled 
bud  £60  spot. 

Eucalyptus:  Chinese  £2.85  kg  spot;  £2.75,  cif.  Spanish  £4.35 
spot. 

Nutmeg:  East  Indian  £8.70  kg  spot;  £8.20  cif.  English  distilled 
£15. 

Patchouli:  Indonesia  £22  kg  spot;  £21 .50  cif. 

The  prices  given  are  those  obtained  by  importers  or 
manufacturers  for  bulk  quantities  and  do  not  include  value 
added  tax.  They  represent  the  last  quoted  or  accepted  prices  as 
we  go  to  press. 


COMING  EVENTS 


Drug  information 
conference 

The  9th  national  conference  of  Drug 
Information  Pharmacists  will  take  place 
in  Edinburgh,  September  20-21.  The  first 
day  will  be  devoted  to  information 
technology  and  the  use  of  computers  in 
drug  information.  Other  sessions  on  the 
second  day  will  deal  with  the  drug 
information-clinical  pharmacy  interface, 
communication  and  trends  in  drug 
information.  A  poster  exhibition  will  be 
on  display  during  the  conference.  The  fee 
is  £30  and  further  details  are  available 
from  Mrs  D.  Anderson,  Drug 
Information  Centre,  Royal  Infirmary  of 
Edinburgh,  Lauriston  Place, 
Edinburgh,  m 


Computer  courses 


Computer  training  courses  are  run  on  a 
regular  basis  by  the  National  Computing 
Centre,  and  some  may  be  of  use  to  the 
pharmacist: — 

□  May  10  and  June  2.  Microcomputer 
applications  —  a  one  day  course  suitable 
for  managers  and  others  who  may  be 
considering  using  microcomputers.  To  be 
held  at  Microsystems  Centre,  1 1  New 
Fetter  Lane,  London  EC4.  Fee  £105. 

□  May  24  and  June  28.  Introduction  to 
computers  —  one  day  course  to  introduce 
office  staff  to  the  uses  and  operation  of 
small  computers.  Venue  as  above.  Fee 
£105. 

□  May  25-26.  Microcomputer 
appreciation  —  suitable  for  those 
requiring  a  broad  non-technical  approach 
to  the  development  and  use  of 
microcomputers.  Venue,  London.  Fee 
£210. 

□  May  25-27.  Programming  business 
systems  in  BASIC  —  for  those  who  have 
an  elementary  knowledge  of  programming 
and  require  to  be  able  to  program  small 
business  systems  on  microcomputers.  To 
be  held  at  NCC,  Manchester.  Fee  £285. 

Further  details  from  Mr  Bill  McCool, 
NCC,  Oxford  Road,  Manchester  Ml 
7ED.  Telephone  061 228  6333.  ■ 

Monday,  May  10 

Epsom  Branch,  Pharmaceutical  Society,  Bradbury  centre, 
Epsom  District  Hospital,  at  7.45pm.  Annual  meeting. 

Tuesday,  May  1 1 

Galen  Group,  The  Friends'  Meeting  House,  Park  Lane, 

Croydon  at  8.00pm.  Talk  by  the  Samaritans. 

South  East  Metropolitan  Branch,  Pharmaceutical  Society, 

meeting  postponed. 

Wednesday  May  12 

Lincolnshire  Branch,  National  Pharmaceutical  Association, 

King's  Hotel,  130  North  Parade,  Grantham,  at  8.00pm.  Mr 
Bernard  Hardisty,  Winpharm,  on  "HobbyPharm  —  behind 
the  scenes." 

Advance  Information 

Industrial  Pharmacists  Group,  Pharmaceutical  Society,  1 

Lambeth  High  Street,  London  SE1,  on  May  25.  Workshop 
meeting  on  recent  advances  in  new  product  research, 
commencing  1  lam.  Attendance  limited  to  group  members. 
Cost  (£10)  to  be  sent  to  Mr  R.  Marshall  at  above  by  May  18. 


■  Dow  Chemicals  have  reported  a  15  per 
cent  decline  in  first  quarter  earnings. 
Profits  dropped  to  $154m  or  80  cents  a 
share  on  sales  of  $2.78bn.  Last  year 
earnings  stood  at  $180m  (98  cents  a  share) 
on  sales  of  $2.9bn. 

■  Distributive  Industry  Training  Board 

has  produced  a  new  training  package, 
"The  Manager  as  Communicator,"  which 
aims  to  encourage  potential  oi  newly- 
appointed  managers  to  examine  the  way 
in  which  they  communicate  and  to  look  at 
ways  of  improving  the  process.  Available 
at  £1.50  from:  DITB,  Sales  Department, 
Maclaren  House,  Talbot  Road,  Stretford, 
Manchester  M32  0FP. 

■  A  working  party  devoted  to  simplifying 
the  British  VAT  system  has  been  set  up  by 
Tory  MP  Mr  Michael  Grylls,  who  is  also 
chairman  of  the  Conservative  Small 
Business  Bureau.  The  party  will  review  the 
workings  of  VAT  throughout  the  whole 
European  Community,  with  the  idea  of 
having  its  recommendations  incorporated 
in  next  year's  Finance  Bill.  Among  the 
bodies  represented  are  the  National 
Federation  of  Self  Employed  and  Small 
Businesses  and  the  Association  of 
Independent  Businesses.  Submissions 
should  be  sent  to  Miss  Kate  Barker,  4 
Churton  Place,  London  SW1. 

■  The  Association  for  the  Prevention  of 
Theft  in  Shops  has  produced  a  check  list 
to  help  prevent  theft  and  fraud.  It  reminds 
the  shopkeeper  of  questions  he  should  be 
asking  himself  if  he  wants  to  reduce 
losses.  The  ten  page  booklet  (£1  for 
members,  £2  for  others)  covers  areas 
relating  to  opening  and  closing 
procedures,  reception  of  stock,  cash 
control,  shop  theft  and  staff,  and  has  one 
hundred  questions  which  make  it 
invaluable  as  a  training  aid,  say  APTS. 
APTS,  303  Grand  Buildings,  Trafalgar 
Square,  London  WC2N. 
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5pm  Monday  prior  to 
publication  date. 


Display  /  Semi  Display  £10.00 
per  single  column  centimetre, 
min  30mm.  Column  width 
42mm. 

Whole  Page  £850.00 
(260mm  x  180mm) 
Half  Page  £450.00 
(125mm  x  180mm) 
Quarter  Page  £240.00 
(125mm  x  88mm) 


Box  Numbers  £2.50  extra 
Series  Discounts 

5%  on  3  insertions  or  over. 
10%  on  7  insertions  or  over. 
1 5%  on  13  insertions  or  over 


ST.  GEORGE'S  HOSPITAL,  S.W.I 7 

PHARMACY 
TECHNICIAN 

Patient  Services 

A  qualified  Pharmacy  Technician  is  required  for  this 
busy  Teaching  Hospital  Department.  The  principal 
duties  of  the  post  are  dispensing  for  in-patients  and 

out-patients.  Participation  in  a  ward  topping  up 
service  is  an  important  component  of  this  job,  and 
the  person  appointed  will  be  able  to  communicate 
effectively. 

Experienced  in  non-patient  service  specialities  will 
also  be  provided  on  rotation. 
For  further  information,  please  contact 
Mr  Jeff  Ashford,  Principal  Pharmacist, 
on  01-672  1255,  ext  4314. 
Application  forms  and  job  descriptions  are  available 
from  Mr  Brian  Sorrell,  Administrative  Assistant, 
St.  George's  Hospital,  Blackshaw  Road,  Tooting 
SW17  0QT.  Tel  no  01-672  1255  ext  4121. 
Closing  date:  28th  May,  1982. 


Business  opportunities 


CHEMIST/GROCERY 
SALES  WANTED 

Our  sales  force  currently  sells  several  brand 
leaders  through  the  chemist  /  grocery  trades 
achieving  widespread  national  distribution  at  all 
levels. 

We  would  like  to  hear  from  companies  with 
existing  brands  of  £  V2  million  plus  turnover  who 
seek  to  reduce  their  selling  overheads  and/or  in- 
crease sales  volume  by  appointing  an  effective 
distributor. 

Alternatively,  we  are  interested  in  outright 
acquisition  of  profitable  on-going  brands. 

Please  write  in  confidence  to: 
Box  C&D  2851 


Help  compile  the 
Price  List 

Chemist  &  Druggist 

requires  an  assistant  in  its  Price  Service  department.  We  are 
looking  for  someone  with  experience  in  a  pharmacy,  dispensary 
or  the  pharmaceutical  industry.  The  successful  applicant  must 
be  capable  of  dealing  with  figures  (neatness  and  accuracy  are 
essential )  and  will  be  required  to  answer  telephone  inquiries 

in  a  positive  manner. 
Pleasant,  friendly  colleagues  in  a  smart  new  office  building  in 
the  centre  of  Tonbridge.  Excellent  canteen  facilities,  and  ample 

staff  car  parking.  Occasional  travel  to  London  necessary. 
If  you  believe  you  have  the  necessary  qualities  send  details  of 
your  experience,  in  confidence  to  James  Lear: 


Benn  Publications  Limited 
Sovereign  Way 
Tonbridge 
Kent  TN9  1RW 


Benn 


AGENTS  REQUIRED 

For  the  finest  range  of  French  skin  care  products  for  the  face 
and  the  body. 

We  have  been  concentrating  our  efforts  in  the  South  and  after 
considerable  success,  are  now  looking  for  independent  agents 
who  have  connections  with  the  beauty  field  in  the  Midlands  and 

the  North. 

We  advertise  regularly  in  trade  journals,  are  represented  in 
beauty  exhibitions,  have  our  own  customers  training  school  and 
have  existing  clients  in  the  Midlands  and  the  North. 
We  offer  good  commission  and  successful  applicants  will 

receive  a  complete  training  with  expenses  being  met. 
Please  telephone  Mr  David  Lieber,  Managing  Director, 
Cleor  UK  on 

01-937  9501 


Distribution  Problems? 
SCOTLAND 

We  sell  and  distribute  to  departmental  stores,  chemists  and  grocery  outlets  etc. 

throughout  Scotland  and  Tyne  Tees. 
We  would  be  pleased  to  hear  from  any  manufacturer  who  would  be  interested  in 
using  any  of  the  following:- 
Our  warehousing,  transport  or  sales  facilities  Please  reply  to:  Box  C&D  2852 
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Trade  services 


Stock  for  sale 


PHARMACEUTICAL  LABELS 


GRAPHORAMA  LIMITED 
'  228A  BROADWAY,  BEXLEYHEATH,  KENT. ' 
Telephone:  01 -304  981  7 

We  print  all  sorts  &  sizes  of  self  adhesive  labels  (peelable  or  permanent). 
For  more  details  ring  01-304  9817.  Ask  for  Prankaj/Kirit. 


BRODIE  MARSHALL  &  CO 

66  Bolsover  Street  London  W1P  8BN  Tel.  01-388  2272 


THINKING  OF  SELLING  YOUR  BUSINESS  

then  you  may  be  interested  to  know  that  we  are  obtaining  exceptional  prices  for  Retail 
Pharmacy  Businesses  &  Drug  Stores  —  and  even  lock-up  shops  are  commanding  high 
prices  at  present.  We  are  experiencing  an  unprecedented  demand  for  genuine 
concerns  in  the  West  End  &  City,  Greater  London  and  its  Suburbs,  the  Thames  Valley 
and  West  Country,  all  the  Southern  Coast  Counties,  East  Anglia,  the  South  Midlands, 
Yorkshire  and  the  North  East,  Greater  Manchester,  the  North  West  and  Border 
Counties.  If  you  are  planning  a  move  now  or  in  the  near  future  a  personal  discussion 
with  one  of  our  Partners  can  be  arranged  quickly  and  without  obligation. 


COMPUTER  LABELLING  Developed  specifically  for  speed  and 

ease  of  use  in  the  busiest  of  pharmacies  to  produce  superb 
quality  labels.  Useable  by  anyone  within  minutes  (eg  locums)  it 
counts,  does  stock  control,  repeat  labels  etc  with  up  to  1,500 
drug  capacity.  Complete  systems  from  around  £1,000  (lease  £35 
per  month).  Phone  Creston  (Lanes)  600494  any  time. 


W  10  BE  TAKEN 
fOU»  HUES  A  W 
IN  HATER 

JEW  HORRISON  5/4/82 


KEEP 
REACH 


Perfumes, 
Cosmetics  and 
Sunglasses 

Wide  range  of  branded  and 
non-branded  cosmetics  and 
perfumes.  Also  exclusive  French 
perfumes.  Wholesale  only. 

SHURE  ENTERPRISES 

227  Shoreditch  High  Street, 
London  E1  6PJ 
Tel:  01-247  3122 


Three  Pears  Cosmetics 

Station  Road 

Warloy 
West  Midlands 


WE  OFFER  A 
LARGE  RANGE  OF 
TOP  QUALITY 
PERFUMES  AT 
BELOW  TRADE  PRICES. 

CONTACT 
ANGELA  CLARKE 
ON  021-559  9367 


PERFUMES 
COSMETICS  & 
CHEMIST  SUNDRIES 

Exclusive  range  in  stock!!  Wide 
selection 

PASCOS  COSMETIC  SALES 

425  Harrow  Road, 
(Paddington)  Opp  First  Ave, 
London  WIO 
Tel:  960-0319. 
Ample  parking,  open  Sundays 


n 

100  capsules. 

30  day  course.  £1  4.80  T.r.p. 

_  _    FOR  HAIR 

PIL  FOOD  rLS 

Swiss  biological  for  the  pharmacy  with  top 
selling  margins  available.  Macarthys  plus 
Harcastle  &  Rabin  in  London. 

Pil -Food  Ltd,  36  Haven  Green,  W6. 
01-997  5713 


DYKE  AND  DRYDEN  Europes  largest 
distributors  of  afro  hair  preparations 
and  cosmetics.  Telephone:  01-808  7624. 
01-808  7618.  01-808  9915. 


ONE-SIZE  TIGHTS 

from  £2.60  doz.  plus  VAT.  Min.  order  10  doz. 
overall.  CWO.  Carriage  free.  Full  range  Price  List. 

E.  &  R.  Kaye, 
16/18  New  Bridge  Street,  London  EC4. 

Est.  40  years. 


Announcements 


Mr.  Anthony  Gross,  M.P.S.  of  Kenton,  Middx., 
is  pleased  to  recommend  VITALIFE  products. 

He  says:    "They  produce  a  comprehensive  range 
made  from  natural  ingredients.  They 
are  priced  competitively  and  are 
readily  available  from  my  main 
wholesaler. 

VITALIFE  is  certainly  my 
natural  choice". 


Shopfittings 


ITT535TTTCTj 


and  PHARMACY 

Specialists 


Complete  service.  N.P.A. 
and  NUMARK  approved. 

Eplan  UNIT  SHOPFITTINGS 

Eustace  International 
E  Plan  Estate,  New  Road, 
Newhaven,  Sussex  BN9  0AE 
Telephone:  07912-7711 


apian 

shopfitting  limited 

alplan  house,  cavalier  road, 
heathfield,  newton  abbot,  devon. 
tq12  6tg      tel.  0616  832059. 
from  counters  to  total  contracts 
alplan  s  national  coverage  for 

pharmacies 


Stock  Wanted 


A.  &  H.  OTTER  LTD 

(established  1 920) 

Largest  cash  stock  buyers  in  the  trade  for 
manufacturers'  clearing  lines,  and  retailers'  stocks. 

8  Northburgh  Street,  London  EC1 V  0BA 
Tel:  01-253  1184/5. 
Telegrams:  "Salvall",  London  EC1 


WE  PURCHASE  SHOP  STOCKS 
AND  MANUFACTURERS  SURPLUS 

Please  telephone  or  write: 
Lawrence  Edwards  and  Co.  Ltd., 
Wellington  Close,  London  W11  2AN. 
Tel:  01-727  3137-8 
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rTTFTVATCTp^     Classified  Advertisements 

V^Xlul VXXl^JL  C5  Post  to  Classified  Advertisements,  Chemist  &  Druggist, 

DRUGGIST 


Benn  Publications  Ltd.,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW 

Telephone:  0732  364422  Ext.318  ask  for  Martyn  Fryer 
Copy  date  12  noon  Tuesday  prior  to  publication  date 


ORDER  FORM 

Please  insert  as  below  our  advertisement  under  the  heading 


Please  invoice  insertions 

PLEASE  PRINT  


Name  

Address. 


Phone  Date  Signed 


Typesetting  and  graphics  by  Magset  Ltd,  Sidcup,  Kent.  Printed  by  Riverside  Press  Ltd,  Whitstable,  Kent.  Published  by  BENN  PUBLICATIONS  LTD,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
Registered  at  the  Post  Office  as  a  Newspaper  21/23/ 16s 


Your 
customers 
and  staff 
step  into  a. 
» hew  worlds 


m 


SnapTite. 


SURGICAL  ELASTIC  HOSIERY 
BELTS  —  TRUSSES 

•  TWO-WAY  STRETCH  ELASTIC  YARN 

•  FLATBED  KNIT  &  CIRCULAR  KNIT 

•  NYLON  LIGHTWEIGHT  STOCKINGS 

•  NYFINE  LIGHTWEIGHT  TIGHTS 

•  SEAMLESS  ONE-WAY  STRETCH 

•  NYLON  NET 
Slock  Sizes  or  Made-to-Measure 

Obtainable  direct  or  through  your  wholesaler  Write  lor  literature 

Stock  Belts  (Abdominal  and  Spinal)  -  Elastic  Band  Trusses  -  Jock  Straps 
Suspensory   Bandages      -      Athletic   Slips      -      Stockinette  Bandages 

Vernon  Works,  Basford,  Nottingham 
Phone:  787841/2  Grams:  Eesiness 


E.    SALLIS  LTD. 


SLOW  RELEASE  F    i  ■  A^MA 

pellets  I  MOUTH  ULCERS 

NOT  A  GEL  -  NOT  A  PASTILLE  -  BUT  PELLETS 
that  slowly  release  2  Active  ingredients  at  site  of  ulceration 

VITABIOTICS  LTD.  122  Mount  Pleasant  Alperton  Mddx.  01-903  5541 


CHEMISTS? 


o 


DRUGGIST 


Directory  1982 


Your  year-round  reference  guide  to  the 
pharmaceutical  industry 

U.K.  £27  per  copy.  Overseas  £29  per  copy 

BENN  PUBLICATIONS  LTD,  UNION  HOUSE,  ERIDGE  ROAD, 
TUNBRIDGE  WELLS,  KENT  TN4  8HF. 


A /ways  select,.. 


*  IUORDIA 


The  experts  in 
pharmacy  shopfitting 

MASON  NORDIA  LTD. 

Nordia  House,  Seacroft  Industrial 
Estate,  Coal  Road,  Leeds  LS14  2AW 
Tel:  0532  734721  (10  lines)  Telex:  55379 


Modernisation  means  more  than  just  giving 
your  premises  a  face-lift  and  installing  some 
shelving.  A  well  planned  and  equipped  shop 
means  more  profits. 

Church  &  Company  offer  you  free,  the  benefit 
of  their  many  years  of  experience  in 
merchandising,  shop  planning  and  equipment 
selection. 

Contact  us  today  to  arrange  for  an  appointment 
with  our  Design  Consultant. 


SNAP-TITE 


Church  &  Company  (Fittings)  Ltd. 

P.O.  Box  107,  South  Marston  Lane,  South  Marston, 

SWINDON,  Wilts.  SN3  4TF 

Tel:  (0793)  827551  Telex  444436 


To  Church  &  Company  (Fittings)  Ltd. 
Please  send  me  further  information 
and  ask  a  Design  Consultant  to  contact  me 

Name  

Position  

Company   

Address   


1 


□ 
□ 


Chemist  &  Druggist  8  May  1982 


CD2 
891 


recommendation  or  your  endorsement  that  he  chooses  Medijel,  there's  one  thing  you  can  be  sure  of. 
Pain  relief  in  seconds. 

 Medijel  

Everyone  J  deserves 
a  little  squeeze  sometime. 


Further  information,  including  data  sheets,  is  available  from  Dendron  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts  WD1  7JJ  Tel:  (0923)  29251 


